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In all of the therapeutically treated 
cases the infection wa: promptly con- 
trolled. The lesions treated prophylactic- 
ally, except for hurns, all remained free 
of infection and healed by first intention. 
The burn promptly developed clean qran- 
ulation tissue.”” 


With only one injection of 600,000 units, 
Injection BICILLIN offers persistent anti- 
bacterial action for promptly controlling 
many of the common penicillin-sensitive 
surgical infection 
planting multiple injections of procaine 


for effectively sup- 
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penicillin in the emergency room or the 
out-patient clinic.' “The same types of 
cases that would ordinarily require mul- 
tiple doses of procaine penicillin were 
treated with a single injection of 
600,000 units of benzathine penicillin G 
[BICILLIN].’"' Injection BICILLIN—a 
surgical penicillin of choice 


SUPPLIED: 600,000 units in l-ce. sterile- 
needie units, packages of 10 TuBI | iva 
able 100,000 units pe c., multiple-dose vial 
of 10 
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SURGICAL INFECTIONS 


4 out of 5 former fatties... 


ft« gain it right back! 


but with this simple plan 


r 5 out of 5 can keep weight off 


the POST-DIET PLAN 


SU / fail to Just one AM PLUS « ap ile dail before tne 

sustain weight loss “big” meal, before a club lunch or dinner, at snack time 
. wh thie matient find temptation wreate 

after the diet.* r wher the pa 


AM PLus is dextro-amphetamine plus 19 important 
vitamins and minerals. It helps rehabilitate post 


dieting habits while augmenting nutritional intake. 
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UGH FE 
H been appointed Medical D 


rector of Dravo (¢ orporation, Ne 
ville Island, Pitt rgt The ay 
pointment, announced November 
10, 1954, is in conjunction with an 
expanded medi al program to 


serve the employee of Dravo and 
its subsidiaries. Improved facil 

ties are being provided in the 
main plant dispensary on Neville 
Island, and new equipment 


being installed to aid pre-employ 
medical as well as annual 
CHAVERN 
1952 


gree at 


ment 
health examinations. DR 
Dravo since 
Medical D« 


Pittsburgh in 


has been with 
He received his 
the University of 
1948; 
Hospital, 
and in 1954 was given the Deg 
of Master of Publik 
Occupational Health at the Grad 
School of Public He: 


Pittsburgh. He is 


interned at St. Joseph’s 


Pittsburgh, 


uate 
Univer sity of 


on the staffs of St. Joseph’s and 
St. Clair Memorial Hospitals, 
Pittsburgh. His memberships ir 


American Medical Associa 
tion, Pennsylvania Medical 
Allegany Medical Asso 


clation, 


ciation, and Industrial Medical 
Association It was also an 
nounced that J. E. McCLENAHAN, 
M.D., will continue as Chief Sur 
geon for the company. DR. M¢ 
CLENAHAN is on the staff of Ohic 
Valley General Hospital and 
Mercy Hospital. 

CARLETON, M.D., Get 


en ARD H 
Medical 
Steel ¢ ompany, East Chicago, lr 
diana, addressed the Annual! 
Meeting of the Kansas City Ir 
Medical Association on 
at the Hotel Presi 
subject “Future 
Medi ine 
EMMET 


4 


eral Director, Inland 


dustrial 
December 
dent, on the 
Trends in Indu 
introduced by R 


trial 


He was 


KELLY, M.D., IMA District Coun 
selor, who presided at the d 
cussion period following DR 


ARLETON’'S address. December 6-8, 
the University of Kansas Medical 
Kansas City, presented a 


Industrial Oc 


Center, 


course on ana ipa 


tional Medicine under the co 
ponsorship of the Joint Commit 
tee representing the AMA Cour 


Industrial Health, the 
Academy of 
Practice, and the Industrial 
cal Association. Th 
the fan 


tne 


Cli on 
General 
Medi 


American 


role in on 

injuries CHARLES FP, 
M.D., talked on “Present 
of Industrial Occu 


ly physician’ 
iob 
SHOOK 


Concept anda 


New England Industrial Medical 
Association 
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Pre M.I 
( M 
M t 
J M.I 
I 
N Ts 
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Roper FLA M.D 
Ely et, Manchester, N. H 
Rome ( I M.I 
Gene } ( Lynr 
Ma 
J J M.D 
West I f Cont 
He I M ' M.I 
I Rhod 
I 
Henny | H M.D 
Procter & Gamble ( pany, Q 


Massact 


Component Society of the 
Medical 


Industrial 
Association. 
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ga A e, Y N 
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Industrial 


Side 

Bor 
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ind 


Pyizer 


Paae 
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A hiw weed tu medical 
or 
y 
| 
A, N E 
It's i new longs acting agent for the prevention and treatment f 
nausea and vomiting ’ ited with all for f mot kne 
radiat n therapy, vestidular and tabyrinthine disturbance nd 
Méniere yndrome 
effect o often associated with the use of earlier remedies. are minimal witt 
nine juratior f actior SO pr nged that often a gle daily ‘ 
ent. Bonamine supplied ir red, tastele 5 mg. tablet boxe tf eight 
dually f wrapped and bottles of 100 
| PFIZER LABORATORIES, Brooklyn 6, N. Y. 
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Central States Society of Industrial 
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Officers 

President 
J. M. L. Jensen, M.D., Chicago 
President-Elect 
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Vice-President 
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Daeveck, M.D., 28 East Jackson 
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Program Chairmen 
H. R Arnerton, M.D... Chicago 
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Board of Governors 
1965--Danie. E. Doncusster, M.D., Stur 
geon Bay, Wisconsir 
H. Guenn Garpinern, M.D Fast 
Chicago, Indiana 
Frank G. Onsen, M.D., Burlington 


lowa 
Epwarp Scnowacter, M.D., Chi 
cago 
Ricnarp A M.D St 
Louis 

L. Betxnar, M.D., Mil 
waukee 


CHARLE A. Cipetrus, M.D., Rock 
ford, Illinois 

Burton ( Ki.sourns, M.D., Chi 

Antuurn K. Perenson, M.D., Chi 
cago 

Tueopors J. Suirn, M.D., Whit 
ing. Indiana 

DONALD CON ZETT M.D Du 
buque, lowa 

ALLAN K. Harcourt, M.D., Indian 
apolis, Indiana 

Joun R. Meraimman, M.D., Evan 
ston, Illinois 

Paut T. Patmern, M.D Peoria, 
Illinois 

G. H. Perenson, M.D... Beloit, Wis 


consin 


nent Society of the Industrial 
Association 


pationa!l Medicine’; EDWARD H 
CARLETON, M.D., on “Preplacement 
an natior and Per 
Health Audits”; and R. EMMET 
KELLY M.D Rehabi.itatior 
and Re-employment of the Car 
lla Patient Among the otl 
peakers, MAC F. CAHAI Execu 
tive Secretary, Ame il Aca 
lemy General Practice iis 
cusse ‘Inter-professional Rela 
tionships of the Industrial Phy 


T™ PUGET SOUND Naval Ship 

yard at Bremerton, Washing 
tor a iarge industrial pliant 
operated by the I S. Navy and 


engaged in the conve! on, repatir, 


and maintenance of large Naval 
combatant ve ‘ It empl ip 
proximately 14,000 civilians, of 
whom more thar 11,000 are 
emi-SkKliled, al InskKliied 
vorke Under a recent Navy 
Departm«s nt directive, a reduction 
na been made in the number of 
military Medical Officers assigneu 
to industrial medical dispensaries 
vnere tne work primal \ con 
cert providing met i ce 
to civilian employes According 
y, thi Shipyard eeking to 
employ five civilian phy an 
(male) on a full-time basi For 
information, addre Li 


LOREN, Acting Employment Sup 
erintendent, Puget Sound Naval 
Shipyard, Bremerton, Washing 
ton 


T= Annual Meeting of the Ne 
England Indu tria Me a 
Association was held at the Brad 
ford Hotel, Boston, November 
1954, at 6:00 P.M. There were 55 
membe1 present The dinne 
peaker Was DR. RICHARD J. CLARK, 
head of the Cardiac Work Classi 


fication Center at the Massachu 


etts Genera Hospita H iD 
ect was “The Cardiac and the 
Problem Relating to Industry 
and Compensation.” The newly 


elected Officers and Directors are 


ted on page 6 herein 


H. SHILLITO, M.D., has 

been appointed Medical Direc 
tor of the American Can Com 
pany, New York City. 


COLLIER PAGE, M.D., wh 

has been General Medical! Di- 
rector of Standard Oil Company 
(New Jersey) since 1946, be 
comes Chief Medical Consultant, 
and RALPH SCHNEIDER, M.D As- 
sistant Medical Director on DR 
PAGE'S staff since 1948, becomes 
Jersey Standard’s Medical Direc- 
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Michigan Industrial Medical 


Territorial Association of Plantation thority on medicine in industry entities 
Physicians hot} n the United States anc Cities 
Officers abroad, joined Jersey Standard R. Mas M.D... Pre 
ssists dics ) to 
Gas Wat. M_D as A tant Medica! Director in 
I Hospital, Ewa, Oahu 1939 and became General Medi ‘ V nden Ave., Lansing 4 
Vice-Pre lent ‘ ¢ M. W HE MI V 
Ci ) to ft 
J. ALrrep Burpen, M.D al Director in 1946 after serv ae 
Paia, Maui ing as command surgeon in the Wustam J. M.I 
Waipahu Hospital, Waipahu, Oahu Commando Air Force in_ the Roard of Directors 
h na surma In lia thea er and 
bow! St Honolulu, Oahu, T.H as Chief of Professional Serv Josern L. Zeme M.D... Det 
Component Society of the Industrial ices, Personnel Distribution Com- Component Society of the Industrial 


Medical Association 
: mand. A graduate of the Uni 


Medical Association 


Industrial Medical Association of versity of Detroit in 1929 and , , 
Kansas City Industrial Medica 
New Jersey Northwestern University Medical iemestedion 
00 95 00 postgradi 
Tuomas M. THomeson, M.D., President School in 1934, he t a“ postgradu Officers 
Johnson and Johnson, New Bruns ate training at the University of Treery FE. Luwy. Jr. M.D.. P 
wick ed and the A e Bid Kansas M 
3. Worvem, M.D.. Vice-President is, Eng land, and the Presby 
American Cyanamid Company, Lin terian Hospital, Philadelphia, be ' , ( M 
den 7 Jame J IA M.I ‘ 1 
for ntering private racti ir A I 
W. D. VAN River, M.D., Secretary P pre Rialto M 
Johnson and Johnson, New Bruns Oak Park and Chicago, Illinois, nites 
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man of the Medical Advisory D.C. RB 
vitte to dustry the dust ene 
Donato B. KNowLe M.D., President mimi In isti for Hye } 
HENNAN, M.D., Vice-President National Fund for Medical Edu 1 T Nor MD 
Ke Nera Fr. Storz, M.D., Program cation. In addition to his activi Homer-Laughlin China Compar 
Daveck, M.D Secreta the as ( hief Medica! ( onsultant 
A 
Treasurer to Jersey Standard, DR. PAGE will Zones & Lausi at 
Board . Directors act as consultant for other indus Directors—One Year 
A. Hupata, M.D trial organizations in medicine ag A. G. I H 
Joun R. Menaiman, M.D applied to the needs of industry 
D. A. Ke M.D 
1956 Cleve i, Obi 
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My Standard’s new Medical Di Hunt West Virg ‘ 
hk ME arov, R. J. & M.D 
1967 rector, graduated at Hobart Col 
CORNELIt M. ANNAN, M.D lege in 1931, and at the Univer tion, C) eston, West Virg ‘ 
Wus F. Lyon, M.D ity of Rochester School of Component Society of the Industrial 


Date M. Vacnoutr, M.D 
Medicine in 1935. He _ prac 
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KE. I. du Pont de Nemours & Compan 
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¢ KamM™Mer, M.D 
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Dye Work Hospital 
I Pont de Nemor and 
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Deep wate New Jersey 
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of Occupational Medicine 
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Officers 
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New 


ticed internal medicine in 

York ¢ ity before World War II. 
In 1943, he entered the U. S 
Navy and served in Naval hos- 
pitals in the United States and 
the South Pacific. He was placed 
on inactive duty as a Lieutenant 


1946, 
He 
signed to International Petroleum 
Peru, to re 


medical facilities 


in joined 


and 
was first 


Commander 


Jersey Standard as 


Company, Limited, ir 


organize and 


to train Peruvian physicians for 
the company’s medical staff. He 
is a Diplomate of the American 


Board of Internal 
Fellow of the 
Physic 


American 


Medicine, a 


American College of 
member of the 
for 


ana 


Fed 


ans, a 


eration iini- 


cal Research, and the Industrial 
Medical Association. He is also 
Assistant Clinical Professor of 


Medic 


University, and is 


Ne Ww 
the 


York 


medi 


at 


on 


Industrial ine 


cal staff of University Hospital. 
"T'HE Association of Labor-Man 

agement Medical Care Pro 
gram Administrators was organ 
ized at a conference in Buffalo, 
New York, October 11, 1954. This 
s to bring te ther the medica 
and lay administrators of medical 
care programs sponsored by labor 
unions or labor-management 
health and welfare funds for the 


study and sharing of experience 
and the of 
for high medical 
Profess 


unions 


promotion standards 


quality care. 


ional consultation to 


union-management 
will be offered The 
Board of the Associa 


is composed of Pre DR 


and 
groups 
Executive 


tion sident, 


MORRIS BRAND, Medical Director, 
Sidney Hillman Health Center, 
New York: Vice-Preside nt, DR 
FRANK GUIDOTTI, Medical Direc 
tor, Hotel Trades Health Center, 
New York; Secretary-Treasurer, 
DR. HERBERT K. ABRAMS, Medical 
Director, Union Health Service, 


Inc Chicago, and members: DR 
LORIN KERR, United Mine Workers 
of America Welfar« Retire 
ment Fund; MR. ISIDORE MELAMED, 
Executive Director, AFL Medical 


Service Plan of Philadelphia; MR 


and 


JEROME POLLACK United Auto 
Workers, C1O, Social Security 
Department; DR. WILLIAM A 


SAWYER, Medical 
ternational 
chinists 


In- 
of Ma- 


Consultant, 
Association 


UFUS B. CRAIN, M.D., Medical 
Director of the Kodak Office 
and Camera Works of the East 
man Kodak Company will retire 


January 1, after 34 years of serv- 
DR. CRAIN will be succeeded 
GORDON M. HEMMETT, M.D., 


ice 


by 


Occupational Health Institute 
6 East 39th Street 


New York 16 
(Murray Hill 3-8447) 
Officers 
(hai ar 
Roper Pace, M.D 
V @.{*> nar 
STEPHE Hats 
CaTHeRine R. Dempsey, R.N 
Tre 
Da Ww BLACK 
Board of Trustees 
Davy Ww BLACK 
\ Pre lent The Ha ‘ Lal 
ly 
H. Carus M.D 
Gene Me ‘ Inla 
Kirerrern DA M.D 
Med D te P 
CaTHE Dempsey, R.N 
— N ex W & 
Cable ¢ 
KF 
I fe f Ind Hygier Ha 
ho« He 
Georce H. GRHERMA M 
\ t M. Dire 
I Ner & I 
STEPHE Ha 
Pre Ir Me I 
hing ¢ 
Roper iF Pace, M.D 
Me I ect 
Corp H. & 
Dear Wayr Ur f 
Medicir 
H EYMOUR 
Vice-I t Lit t M ‘ 
ar 
Wraitam EPA M.D 
‘ nd V I ‘ M 
Life I Con 
Wits 
Me ‘ D ‘ N« t Tele 
ph & Telegra ( 
Medica! Director at the mpanys 
Hawk-Eye Works plant. FREDER 
ICK HUGHES, M.D., of the Kodak 
Park Medical Department, will 
succeed DR HEMMETT the 
Haw} Eye post The new appoint 
ments were announced Dy JAMES 
H. STERNER, M.D., Kodak Medical 
Director, and WILLIAM T. ROACH 
yenera manager of Hawk-Eye 
Worl DR. CRAIN joing the 
Kodak Office medical! staff in 1920 


Assistant Medical Di- 


He becam« 

rector in 1943 and was appointed 
Medica! Director of the Kodak 
Office and Camera Works Medical 
Department n 1949. He is a 


member of the American Heart 


Fell of both 


Association 


and a 
the American Medica Associa 
tion and the Industrial Medical 
Association. In World War I, he 
was awarded the British Military 
Cross while serving as a captain 
with the British Expeditionary 
Force in western Europe. He re 
ceived his medical degree from 


Albany Medical College of Union 
University in 1913. He later r 
ceived the degree of Master of 
Public Health from Harvard. DR 
HEMMETT, President-Elect of the 


Monroe County Medical Society, 
joined the Kodak Park Medical 
Staff in 1941. Two years later he 


/ 


Diplococcus pneumoniae (Streptococcus pneumoniac) 


organism commonly involved in 


it is another of the more than 30 reanisn 
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is a (ram posilive 
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transferred to Hawk-Eye where 
he set up the Medical Depart- 
ment on a full-time basis. He was 
named director of the Hawk-Eye 
Medica] Department in 1949. pr. 


HEMMETT was graduated from 
Cornel! University and McGill 
University He interned at 


Rochester General Hospital where 
he served as resident physician. 
He is a fellow of both the Indus 
trial Medical Association and the 
American Academy of Occupa 
tional Medicine, Vice-President of 
the Safety Council of the 
ter Chamber of Commerce and a 
member of the American Medical 
HUGHES was 


ton hes 


Association DR 
graduated in 1935 from the Uni 
versity of Rochester Medical 
School He Genesee 
Hospital, where he was resident 
physician for three years. In 
World War II, he was chief of 


station 


interned at 


the medical service in 
hospitals in the European Thea 


tre of Operations. Following the 


war, he returned to Rochester 
to take up practice in internal 
medicine and cardiology He 
joined the Kodak Park medical 


staff in 1949. He is a member of 
the American Medica! 
tion, the Rochester Academy of 
Medicine, and the Industrial 
Medical 


Associa 


Association. 


A’ THE meeting of the Board of 
Directors of the Industrial 
Medical Association on October 
17, 1954, the following were 
elected to honorary membership 
Roslindale, 


DANIEL L. LYNCH, M.D., 

Massachusetts, President, Indus 
trial Medical Association, 1940 
41, and Medical Director, New 
England Telephone and _ Tele 
graph Company, 1915-48, retir 


ing in the latter year; GILBERT M 
BARRETT, M.D., of San Francisco, 
recently retired Medical Director, 
San Francisco Shipyard Di 
vision, Bethlehem Steel Corpora 
tion; and RICHARD 0. SCHOFIELD, 
M.D., Sacramento, California, 
charter member of the Western 
Industrial Medical Association, 
and its President in 1946; IMA 
District 1943-49; In 
dustrial Surgeon, retired 


F. 


last month 
encircling Point Four mission, to 


Counselor, 


ASHE, M.D., returned 
from a_ globe 
assume his new duties as Profes- 
sor and Chairman of the Depart 
ment of Preventive Medicine at 
Ohio State University. He was 
formerly on the industrial medi 
cine teaching staff at the Uni 
versity of Cincinnati and more 
recently was Chief of Internal 
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Medicine at the Holzer Clinic in 
He flew to India 
in September to act as a con- 


Gallipolis, Ohio 


sultant in thermal environmen- 
tal health, attached to the Tech- 
nical Cooperation Mission of the 
Foreign Operations Administra- 
tion in New Delhi. In that ca- 
pacity he served as an adviser 
to the Ministries of Labor and 
Health of the Indian 
Government. The purpose of his 


Central 


mission was to assist government 
officials in the 
health and productivity problems 


solution of worker 
resulting from the “heat loads” 
in India’s industrial plants. The 
majority of 
cated in the southern part of 


plants are lo 


India, where temperatures some 


F in the 


During the monsoon 


times rise above 110 
ary seasons 
season, though temperatures may 
humidities 


drop to the nineties 


approach the saturation point. 


( “HARLES E. DUTCHESS, M.D., be 
* came a Consultant to Schenley 
Laboratories, Inc., and to the 
drug and chemical industry, on 
December 1. DR. DUTCHESS was 
y Vice-President and 
Medical Director of Schenley, 
and for the past 10 years he has 


formerly 


supervised clinical investigations 
and professional relations. These 
functions are now under the di 
rection of B. MARR LANMAN, M.D., 
who was named head of clinica! 
research for the drug firm. Dr. 
DUTCHESS has been in pharma 
work for the past 22 
years. After practicing 
medicine in Detroit, starting in 
1921, he joined the 
al service and advertising de 
partment of Parke, Davis & Com 
pany in 1932 and remained until 
1944 when he began his associa 
tion with Se henley 
Recently appointed Chairman of 
the Medical-Surgical Advisory 
committee of the National Securi 
ty Industrial Association, DR 
DUTCHESS is also a fellow of the 
American Medica! Association, 
Past-President of the Association 
of Medical Directors, and Chair 
man of the 
trics and Retirement of the Indus- 


Medica! 


ceutical 
privat« 


pi ofession- 


Laboratories 


Committee on Geria 


trial Association 


M"“ H. FRITZ, M.D., of Anchor 

age, is one of the three oph 
thalmologists in the Territory of 
Alaska. At a meeting of the Alas- 
kan Territorial Medical Associa 
tion at McKinley Park late in 
August, he presented a paper on 
“Industrial Ophthalmology.” HED 
WIG 8. KUHN, M.D., participated 


in the discussion following his 


paper. She writes that the Alas 
kan Association 
most interesting group of doctors 


members are “a 


who are really doing frontier 


medicine and a wonderful job.” 


Industrial 
Illinois State 
Medical Society, of which FREDER- 
ICK SLOBE, M.D., is Chairman, and 
MILTON H KRONENBERG, M.D., 
Vice-Chairman, has the follow 
ing members RICHARD J. BEN 
NETT, JR., M.D., JOSEPH H. CHIV- 
ERS, M.D.; JAMES H. HUTTON, M.D.; 
JAMES D. MAJARAKIS, M.D., CARL 1 
JOSEPH F. O'MALLEY, 
PETERSON, M.D.; 


T= COMMITTEE on 
Health of the 


OLSON, M.D., 
M.D.; CARL M 
EDWARD A. PISZCZEK M.D.; VY P 
SIEGEL, M.D.; LEE STONE, M.D.,; 
TERMAINE, M.D 
MARJORIE W. GRIGS 
M.D., and 


MYRON J togeth 
er with MRS 
BY, HAROLD M. CAMP 


MR. JAMES LEARY 


pot STRIAL Medical Association 
of New Jersey held a meeting 


November 19, 1954, at Johnson 
and Johnson Research Center, 
New grunswick, New Jersey 


GOVERNOR ROBERT B. MEYNER, of 
the State of New Jersey, attended 
the meeting and made a speech 
He closed as follows: “Private in 
dustry is pointing the 


only to better health through con 
of 


way, not 


tinued research, but to means 
fruits of new medi- 
services of 


enjoying the 
eal discoveries, the 
good physicians and surgeons, and 
the large and growing hospital 
facilities of America. An alert 
state government, in the perform- 
ance of its functions, with sights 
up and a desire to improve the 
health of its people, is 
with your profession in this task. 


working 


l can assure you that such is both 


the policy and program of this 


tate administration in New Jer 
sey 
Committees on Industrial 


Health of the State Medical 


Societies are meeting with a nice 
measure of success in their en- 
deavor to get more articies on in 
dustrial medical subjects in the 
State Medical 
the current publications, //linois 
Medical Journa for November, 
1954, has a study by LEONARD F. 


WEBER, M.D., of Chicago, on “In 


Journals. Among 


dustrial Dermatitis,” and an ex- 
planation by RUTHERFORD T. JOHN 
STONE, M.D., of Los Angeles, as to 
“What Every Doctor Should 
Know About Solvents.” And Ohio 
VU edica Journal for No- 
vember has “an excellent article 
on Occupational Diseases” by 
THOMAS F. MANCUSO, M.D. 


State 


> 
> 
= 


Verification 


and 


Fitting... 


... their place and Yours in an 


Industrial Safety Prescription Program 


7, \ We are advis- prescription has been compounded, professional services and we are in 
ing industry the necessity of professional partic viling the fullest cooperation of 
that visual ef- ipation continues in verification, plant doctors and safety directors 

ficiency and physical comfort of and the accurate adjustment of the You can be sure that the protec 
prescription safety glasses are vital glasses to the employee's features tion we supply is of a similiar high 
factors in obtaining the employee These services are requisites in se standard to the correction prescribed 
cooperation required to make an curing ocular safety, visual effi when you look for the A)yT trade 
industrial eye safety program suc- ciency and the degree of wearer com mark 
cessful fort which invites compliance with Safety is our business and the 
We are also advising industry that plant safety regulations business of industry. Examination, 
it is Only when the full professional American Optical Company is refraction, verification and fitting 
services are rendered including veri- publicizing the advantages to indus- are the responsibilities of the pro 
fication and fitting that employer and try of eye safety prescription pro fession 
employee receive the protection the grams which utilize the full cycle of 1T. M. Reg. by American Optical ¢ 


"pany 
program promises 
We are stressing that after exami- A ( ; t | 
nation, prescription and the other nn ¢ r 1¢ n ( | 
early professional steps, and after the 
SAFETY PRODUCTS DIVISION 


SOUTHBRIDGE, MASSACHUSETTS . BRANCHES IN PRINCIPAL CITIES 


ILS PAUL LARSEN, M.D., writes 

interestingly about the An 
nual Meeting of the Territorial 
Association of Plantation Physi 
cians, at Kaneohe Bay, Oahu, T 
H., October 11-12, 1954. ERNIE 
BURGESS, M.D., of Seattle, spoke on 
“The Treatment of Industrial 
Fractures by the General Prac 
FRED REICHERT, M.D., of 
Stanford University, on “Use of 
Deep Injection”; WILLIAM 8TEV 
ENS, M.D., T. H., on “Methods of 
Psychotherapy”; and RAYMOND 
W. MCNEALY, M.D., Chicago, on 
“Diagnosis of Acute Abdominal 
Condition At 3:00 P.M., Octo 
ber 11, the Marine Corps Air Sta 
tion exercises at Kaneohe Bay im 


titioner”: 


pre ively demonstrated “the 
close cooperation between the di 
rectors of the operation, the men 
in the field leading the attack, as 
well as the close connection with 
a group of jet planes that were 
hiding up above the clouds. When 
the infantry called for those jet 
planes to hit an obstructing tar 
yet, it was amazing to see them 
come out of the skies at 450 miles 
an hour and one after another 
drop their bombs right in the 
middle of the target I wish 
the whole of America could have 
een th training exercise which 
the Marines 

through at more or less regular 


apparenti are put 


intervals so that every man will 
have the experience of knowing 
not only just what he is sup 
posed to do but also how well all 


the different groups are syn 
chronized. One of the final scenes 
in this drama was the coming in 
of a helicopter which picked up a 
wounded man and took him off 
and then came back and demon 
strated its amazing maneuvera 
bility. It actually seemed to do a 
regular hula right in front of us, 
with gyrations in every direc 
tion.” 


G' IDING Principles of Occupa 

tional Medicine,” published by 
the Council on Industrial Health 
of the American Medical Asso- 
ciation, is “must reading” for 
physicians who do _ industrial 
medicine. Concisely stated in six 
readable pages Obtain from 
Council on Industrial Health, 
American Medical Association, 
535 North Dearborn Street, Chi 
cago 10. 


Recent Deaths 
| AVID C. STRAUS, M.D., 72, form 
er Chicago physician and sur 


geon, November 10, in Pueblo, 
Colorado. DR. STRAUS had been 
Medical Director of Pueblo Ord 
nance Depot for the ast three 
years. He was a graduate of Rush 
Medical College and had served 
on the staff of Michael Reese Hos 
pital; had been Director, Hygiene 
Division, State of Illinoi De 
partment of Labor; left Chicago 
about 10 years ago, and was Chief 
Surgeon of the Clinic Hospital, 


Michigan City, Indiana, 
years before going to Puebl 
Member of the Industrial Medical 


Association since 1933 


pte VAN NESS SPAULDING 
AY or 


M.D in Phoenix a, 
October 20. DR SPAULDING prac 
ticed traumatic surgery for mar 


New York City area companies 


He was a member of the Ame 


ean College of Surgeon a staff 


member of several hospitals in 
the New York area; Regional 
Medical Director of the Baltimore 


and Ohio and the Erie I 


a oads 
consulting examiner for nany 
raliroad and shipping companite 
Medical Director of the Genera 
Accident Insurance Company; 
and one of the original membe1 
of the New York State Society of 
Industria Me ne for many 
‘a ng a iea ne pat 
act tie He wa i | 4 f the 


| EWIS THOMPSON M.D 


71, former Assistant Surgeor 
Genera of the U S Publi 
Health Service November 12, in 
a Baltimore hospital. In 36 year 
with the Service, DR. THOMPSO 
ais¢ erved as Director f the Na 
tiona Institute of Health and 
Chief of the Bu 1 f Stat 
pervice He retire gnt ears 


of the Industrial il A 
tion since Ju 1931 


Industrial Hygiene Foundation's Exhibit showing the tools for gearing an industrial health program 
to the needs of management and the worker, and the benefits that accrue to the individual, industry 
and the community from such a program (See page 543) 
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Slafprhyle 44.000 x 


Staphylococcus aureus (Micrococcus pyogenes var. aureus) isa Gram positive organism 


commonly involved in a great variety of pathologic conditions, including 


It is another of the more than 30 organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


Upjohn 


= 


— 


truly 
spectrum 
therapy 


utic 
agent 
choice 


| 
| 
\ 
® 
PFIZER LABORATORIES, 8rooklyn 6, N.Y. 
Division, Chas. Pfizer & Co., Inc. 


skin protective cream 
the film 


© SIIICOME makes the difference 


ONLY ( r>-cderma contains about 2 to 20 times more 
free silicone than any other product available—chemically inert, 
flexible, greaseless, water and oil repellent. 


prevents contact dermatitis 


Saliva Urine fectal and vaginal discharge 
nspection fluids alkalis acids paint 
' Does not sensitize or irritate 


Easily removed with LOWILA cake 
W. Available at pharmacies in 1 oz. tubes and 1 Ib. jars 
D estwood 


Pharmaceuticals * 468 Dewitt Street, Buffalo 13, N.Y. 


DIVISION OF FOSTER-MILBURN CO 


|. 
| 


Sheplocecews faecalis 40.000 xX 


plLococcus laec ilis wa organism ive ead in 


mother of the more than organisms susceptible to 


PANMYCIN 


100 mg. and 250 mg. capsules 


Upjohn 


World’s Only Recorder of its Kind = 
~WALKIE-RECORDALL 
8-LB SELF-POWERED BATTERY RECORDER 


Is the Heart Testing 
Picture Complete in Your 
Medical Department? 


@ RECORDS UNDETECTED IN OR OUT OF CLOSED BRIEFCASE 

@ OPERATES FROM SELF-CONTAINED STANDARD ORY BATTERIES 

@ SENSITIVITY RANGE — 60 FT. RADIUS 

@ FULLY AUTOMATIC — CONTINUOUS UP TO 4 HOURS 

@ VOICE-ACTIVATED — ELIMINATES SUPERVISION 
@ 2-WAY TELEPHONE RECORDINGS 

@ AUTOMATIC EQUALIZATION OF NEARBY AND DISTANT VOICES 

@ OVERCOMES THE OBSTACLES OF CONFERENCE RECORDING 


® Monitor recordings from remote point (mike or 2-way 


phone) 
@ Earphone jack and built-in loudspeaker 


A @ Remote foot control for recording or playing back 
s today's leading 


electrocardiograph, the @ Recording on compact, easy to file endless belt 


Sanborn Viso-Cardiette plays 
i @ Indexed compilation of case history files 
an important part in indus 


trial health programs. It is an © Spontaneous selection of any part of indexed recording 


Gomand for Variable speed control to facilitate typing 


dependably accurate, simple to 

operate, ruggedly constructed @ Permanent, unalterable recording at 3c per hour 
instrument called for by the in : ‘ 
®@ No connecting to electric socket 
creasing use of cardiograms in indus 


@ Ever-ready for on-the-spot recordings 


Record consultations, lectures, inter- 
views, diagnosis in car, train, plane, f 
=. 


Literature describing the Viso itself, 
and the inherent advantages of ISUY 
ownership of Sanborn equipment, Te i 
will be sent gladly on request ; P| boat. 
; 4 


trial cardiovascular examination 


NO WIRES OR PLUGS 


=: IT’S ALL IN THE BAG! 
WRITE FOR BULLETIN IM-54 
; CAMBRIDGE 39, MASSACHUSETTS » R 
812 BROADWAY NEW YORK 3, N. Y. 


| 

NO WIRES OR PLUGS A 

PS 

i 

LZ 


rapid relief 


AMBENYL 


Mane 


AM BENYL owes its special value to the action of AMBENYL contains in cach fuidounce: 
Ambodrvl hvdrochlorice mg 
(hbromodiphe nhydramine hydrochlorice 

valuable agents. Benadryl, noted for its antihistaminic- Parke-Davi 

Benadryl hydrochloride 56 mg 
liph thy dramine hydrochloride 

histaminic activity, act together to make coughing Parke-Davi 


two outstanding antihistaminics combined with other 


antispasmodic action, and Ambodryl, with its high anti 


patients more comfortable. The antispasmodic, anti- Dihydrocodeinone bitartrate 


onium chloride 
allergic, decongestant, and demulcent actions of Ammonium chlorid 


Potassium guaiacolsulfonate 


pleasant-tasting AMBENYL 
Menthol 

quiet the cough reflex Alcohol 

facilitate expectoration Supplied in 16-ounce and 1-gallon bottles 
decrease bronchospasm dosage Every three or four ho idults, | 


relieve mucosal congestion to 2 teaspoonfuls; children, % to spoonful 


her 


AN 


= 
— 
| 
= ot \ \/ 
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\ 
~ 
* 
DETROIT. 
= 


FOR SORE THROAT 


WYBIOTIC 


"ACIN NEOMY 


TROCH ES 


SORE-THROAT TIME 


THREE ANTIBIOTICS! Sun Mon 7 (MIT | Wed" Th ur | l erp Sat 
+ 


4 


Pleasant taste, potent action... mi 


WrpiotTic Troches have | 7 | |8 [40 


triple antibiotic effect 


Contain zine bacitracin, neomycin and 42. 14 15 16] 17 


polymyxin for wide-range topical attack 


on nonfebrile oral infeetion 19 20 (21 23) 24 


gram-negative, gram-positive 
No danger of sensitizing the patient | 

to antibiotics that may be needed 26 | 27 28 | 29 | 30 | 31 | 
systemically in later 

serious illness, nor of developing 

in him resistance to these antibiotic 


Kach ‘Troche contains 
Zine Bacitracin, 300 units; 
Neomvein Base (as Sulfate), 5 mg.: 
Polymyxin B Sulfate, 2000 unit 
Suspended in pleasantly 

flavored candy base. 


Supplied: Cans of 48 Troche 


a 
Wz 
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7000 X 


Proteu i Gram negative organisn 


i ther 


100 mg. and 250 mg. capsules 


Upjohn 


| 
\ 
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the more than 70 organisms susceptible to 


— 


THE EVIDENCE... 


original and confirmatory 


WHY EMETROL WORKS eEwernror quickly relaxes 
smooth muscle, reduces rate and amplitude of contractions. and 


is effective in — ratio to the amount used. 


Keport of Lebereo Laborato lle Park, N. J 


METRO 


for rapid physiologic control of 
nonorganic nausea and vomiting 


CAUTION: EMETROL must be taken undiluted. Forbid oral fluids 


of any kind for at least 15 minutes after each dose. 


Available throug ch all pharmacies in bottles of 3 fl.oz. and 16 fl.oz. 


Literature and sam ple on request 


C= Kinney & Company, Inc. cotumbus, indiana 
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SYNEPHRICOL 


ANTIHISTAMINIC DECONGESTANT 


Cough 


.-- relieves the cough due to colds 
--.eases the allergic cough 


Synephricol acts by prompt and prolonged 


decongestion of bronchial mucous membranes, 
by mild central sedation, and by decreasing 
sensitivity of the pharyngeal mucosa through 


antihistaminic action. 


FORMULA 


(4 

Ne ynephrine® hydrochloride . . . -« 5.0 mg. 
The 4.0 mg. 
Dit 33 mg 
Pot at 70.0 mg 
An 700mg 
Mer 1.0 mg. 
Ch n 0.0166 cc, 
A 8% 


*Exempt narcotic 


“COUGH... 


one of the most frequent 
symptoms for which the 
patient seeks medical at- 


4 


DOSAGE: 


Adults—1 or 2 teaspoonfuls 


to exceed 5 dé 
Children 6 
times daily 


BOTTLES OF 1 PINT AND 1 U.S. GALLON, 


12 


twenty 


yeors 


af | 
| 
uty -four hours 
ow 
1. Bonyol, A. Management of Cough in Doily Practice 
JAMA 48 & Fet 4 952 
Pade 


the boy and the Star 


H. is old enough now to know that the ornament on 
the tree ia more than simply a star ...to understand the 


deeper meaning of Christmastime. 


Now he knows that it is love that has been shining on 
the tree year after year, the love that has wrapped 


and held him . that has given him food and warmth 


and laughter and the promise of joy to come 


Life’s great reward is the privilege of giving security to 
those we love— yet it is possible only in a country like ours. 
And, think: When you make your home secure vou are 

also helping make America secure. For the strength of 


America grows as the number of its secure homes increases, 


Saving for security is easy! Read every word 
—now! If you've tried to ive and falled, chance 
are it Was because you int nave a 1) Well 


here’s a saving tem that reall vor} he 


Payroll Savings Plan f nvesting U.S iv 
ings Bond Th ill you do. Go to your co 
pan) pay office, choose the amount you wa t 
ave a few dolla ip aay, ora cha ou 
you even draw your pay And aut naticall 
vested in Series “FE I Ss. SAVING Bond whict 


are turned over to you 


If you can save only $3.75 a week on the Plar 
years and & montl iw have $2,137.30 
you cal save al muct iv a veek, 
and 8 months will bring you $10,700! 

U.S. Series “E” Savings B earn inte! t 
an average of 5 per ear, compounded sem! 
annually, when held to maturity! And they « 
on earning interest for as long as 19 years and & 


months if you wish. 

If you want your interest as current income, ask 
your bank about 3 Serie ‘H” Bonds which pay 
interest semiannually by Treasury check 


is 
4 
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> 
( 
>. 
/ 


a 


Mba frm 39.000 x 


Klebsiclla pneumoniae (Fries r’s bacillus) is a Gran 


capsulated organism commonly involved in 


is anothe? of the more than it) reanisms § 


PANIMIYCIN 


100 mg. and 250 mg. capsules 


Upjohn 
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0 C KE The first 
HYDROTHERAPY BATHS ARE _ trully elastic ; 4 

Diff DOESN'T “DIE” 


New TENSOR with 
Heat-Resistant live rubber 


* threads won't lose its stretch 4 v 
even in the autoclave. 
we, MODEL These bandages can stand 
4 temperatures up to 2580 F. 


5 BATH with no apprec lable loss of 


elasticity. The result: Tensor 


lasts through many more 
aa trips to the dryer. Costs less 

to use. Shouldn't you, too 

spec ify ‘Tensor next time’ 


1ewTENSOR 


ELASTIC BANDAGE 


woven with Heat-Resistant 


. live rubber threads 
(BAUER & BLACK) 
The UNIVERSAL Unit, Division of The Kendall Co 
109 W. Jackson Hivd., Chicago 6, Ill 


®@ Designed for treatment of Arm, Leg, Hips or 
Full Body. 


®@ Large convenient tank with two Aerators and 
two Circulators. 


@ Provides treatment on ALL sides of submerged 
member. 


@ Uniform action throughout tank. 
@ Separate motor and pump for fast draining. 
®@ ALL motors below tank and out of the way. 


MODEL 25A BATH 
The Vertical whirl 


ing action con 


forms to the posi 
tion of the ex 
tremity and follows 


the physiological 
circulation path 
benefiting the En 
tire Circulatory System Very effec — 
tive on arm and leg sprains 


irritants fre quently cause trouble This well-known formula will 
obst ite coughs These never conflict or cause incompati- 
ALL ROCKE BATHS S Ree ene non-infectious coughs are rarely bilities with any medication tor 
ere mede from secompanied by fever herefore other specific disorders you may 
heavy polished, = s do nat require her reatment have occasion to prescribe. 
Phen “Pertussin” is a welcome GENEROUS FREE SUPPLY 
* mevitay word to the busy doctor Ma 


s these irrit supply of Pert 
Literature and full details on request : 


WM. ROCKE co. Inc. 
Box 623 Bloomington 6, Illinois) SEECK & KADE, INC. "™x% 


expectorant intispasmeodi nd u 


When CoughsPersist 
| 


XYLOCAINE 


vel 


= 
4 
me 
anlestnes 
HCL 
Write department S6 for complete bibliography 


CUNICAL 
LABORATORY 


Improving dispensary? 


PHYSICAL 
EXAMINATION 
ROOM 


EMERGENCY 
TREATMENT ROOM 


EXAMINATION AND TREATMENT ROOM 


.... aloe help you 


Modern industrial health care is increasingly concerned with the general 
health of employees as well as the routine treatment of the injured. If 
you plan to expand existing facilities or establish an entirely new depart 


RECOVERY 

ROOM ment, A. S. Aloe has a planning department staffed with medical equip- 
ment experts, prepared to help you with layouts and suggested equipment 
lists. Our planning service is designed to save valuable time and relieve 
you of the burden of endless detail in preparing floor plans, check lists, 
et he illustrations above show the Aloe equipped medical and labo- 
ratory installations of the Atlas Powder ¢ ompany’s plant in Chattanooga, 
Tennessee. Here, the employee Is placed in an atmosphere equal, in 
every respect, to that of the private physician's office, and is therefore 
relieved of any possible doubt that he is the beneficiary of superior med 


ical care. Please write for complete details. 


ade Se. aloe company AND SUBSIDIARIES «© 1831 Olive St. * St. Lowis 3, Missouri 


SAN FRANCISCO 5 e SEATTLE 1 e MINNEAPOLIS 4 
1920 TERRY ave 927 PORTLAND ave 


LOS ANGELES 15 e 
500 HOWARO STREET 


1150 SOUTH FLOWER 
WASHINGTON 5. D.C 


ATLANTA 3 
1501 14TH ST... Nw 


NEW ORLEANS 12 ° 
402 PEACHTREE 


KANSAS CITY 2 
1425 TULANE ave 


4128 BROADWAY 


&§ 
| 


relieve 
cold symptoms... 
curb 


complications 


150.000 anits Penicillin G Procaine 


-analgesic 
-antibiotic 
-antihistaminic 
-antipyretic 


HOOD 


TOU 


NIVIIOINGAGC 


a favorite 


prescription 


\ the year round 


to accelerate 


healing 


‘DESITI ointment 


the pioneer external cod liver oil therapy 


New impressive studies’ again confirm the clinical value’* 
of Desitin Ointment to protect, soothe, facilitate healthy 
granulation, and speed healing even in stubborn skin con- 
ditions often resistant to other therapy. 


“Varicose ) 


/w wounds burns ulcers 
diaper rash e intertrigo 
non-specific dermatoses « perianal dermatitis 


Protective, soothing, healing, Desitin Ointment is a non-irritating, 
non-sensitizing blend of high grade Norwegian cod liver oil (with 
its unsaturated fatty acids and high potency vitamins A and D in 
proper ratio for maximum efficacy), zinc oxide, talcum, petrolatum, 
and lanolin. Desitin Ointment does not liquefy at body temperature 
and is not decomposed or washed away by secretions, exudate, 
urine or excrements. Dressings easily applied and painlessly re- 
moved. Tubes of 1 oz., 2 oz., 4 0z., and 1 Ib. jars. 


samples DESITIN cHemicaL COMPANY 
on reques 70 Ship Street, Providence 2, R. I. 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York St. J. M. 53:2233, pe. 
2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives of Pediatrics 68:382, 1951 mee 

3. Behrman, H. T., Combes, F. ¢., Bobroff, A., and Leviticus, R.: Ind. Med. & Surgery 18: 512, 1949. 

4. Turell, R.: New York St. J. M. 50:2282, 1950. ao 
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You need 


his coo peratio n to 


stam p 


Out 


DERMATITIS 


In your persona! cleanliness program aimed at stopping industrial dermatitis 


it is impor ant to provide a mild skin cleanser. Mildness, however, is not the 
only consideration. Workers must LIKE the cleanser furnished and be assured 
that it will get their hands really clean and do the job quickly. Worker dis 
satisfaction in company provided skin cleansers often tends to drive him back 
to his old, dangerous methods of cleansing his skin with industrial solvents 
and self-provided, harsh soaps. These methods, of course, may cause the 


skin to roughen and crack,leaving the skin open to infection 


For nearly 30 years 


PAX-LANO-SAV 
GRANULATED SKIN CLEANSER 


has been continuously and enthusiastically endorsed by all classes and trades 
of industrial workers 


Pax-Lano-Sav’Heavy Duty is a mild skin cleanser yet it has plenty of power to 
get tough industrial grime off fast. Contains just the right amount of soothing 
emollients (including Lanolin) and has a vigorous ‘wash cloth’ action that 
leaves the hands feeling good. Workers like it so well that thousands have 
written unsolicited letters praising it's benefits. Many too have bought it direct 
for use in their own homes. When your company provides Pax you may be 
sure of worker cooperation in your cleanliness program 

Write on your letterhead for a test sample, complete information and proof 
of Pax-Lano-Sav Heavy Duty’s acceptance by workers 

Pax-Lano-Sav Heavy Duty has been awarded the Seal of Acceptance of the 
Committee on Cosmetics of the American Medical Association 


Always LOOK for the PAX ROOSTER 


for it's Your Assurance of ao Superior Product 


G. H. PACKWOOD MFG. CO. 
1532 TOWER GROVE AVE. + ST. LOUIS 10, MO. 
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why 


1 UNEXCELLED ANTIBIOTIC SPECTRUM 


‘llotycin’ is effective against over 80 percent of all bacterial in 
fections; yet the bacterial balance of the intestine is not signifi 
cantly disturbed 


2 NOTABLY SAFE 
No allergic reactions to ‘ilotycin' have been reported in the 
literature. Staphylococcus enteritis anorectal complications, 
moniliasis, and avitaminosis have not been encountered. 


3 KILLS PATHOGENS 


‘llotycin’ is bactericidal in generally prescribed dosages. 


4 CHEMICALLY DIFFERENT 
Virtually no gram-positive pathogens are inherently resistant to 
‘llotycin’'—even when resistant to other antibiotics. 


5 ACTS QUICKLY 


Acute infections yield rapidly 


Available in tablets, pediatric suspension, 
and |.V. ampoules 

Average adult dose: 200 mg. every four to 
six hours 


< 


EL! LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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° HIS study on industrial antimony poisoning of 111 perso examined (65 per 1,000) a om 
va iggested by observations made in a pared th 59 known cases of ulcer in the total 
plant of the abrasives indust! vhere resin plant poy ition of 3,912 15 per 1,000 No 
oid grinding wheels are manufactured. The other disorder vhich might be expected from 

work col t ot mixi molding and pre ng exposure tf timor ! cing rritation of the 
inert abra yranul vith binder and additive Kl! membt nd respirator tract 
and takes place in a! r-conditioned room. Dry ere f nd rin mpl ollected at randon 
ing is done in a separate kiln roon The ctivi ind examined b procedure adapted from Fred 
ties In the tel re ol lered strenu otnel met? ontained to meg anti 
WI1s¢ the pl rair not exce \ al mor per te! 

let mixtures ised for the manufacture ol Phe ‘ antimor fide ha nee been 
the whee during the period it it n t i ndoned. No further death fron eart disease 
vhee ere produced from phenol formaldehyde ! normal increase f card ra rder 
resil ind antimor t? iifiade The latter had re na been observed the department for everal 
placed lead Tor itet reasol! eal However, the elects re 

One hundred and twenty-five workmen wer in 12 of 56 re-examined employees have shown a 

exposed to tl environment for eight months t tendency to persist 
two vears. During tl perio ix employee died 

uddenly in addition to t\ other employee ho TH! literature on industrial antimony poisoning 

died ot chron neart disease During tne pre re ed recent Rene dea most vith 
ceding 16 year only one deatl coronary expo e to mixed air contaminant and many 
thrombos! had o irred among the workers In of the gns and mptoms attributed to antimony 
this department Four of the deceased were under poisoning are rather Thi true for 
15 year of age Since no autopsis vere per tance, of the ! od hange mentioned | e\ 
formed, the aust of death could not be dete eral author Cenera recognized effects of ex 
mined definite but in all but one case heart posure to inorganic antimo! ip r to be irri 
disease va ispected tation of the Kin and mucous membrane nelud 
Intere t be ime focused on the po ibility of ing those ot the respirator ind of the inte tinal 
an occupatior disease toxicologi irvey of t Rene reported that 5.5 of the 
the materials dispersed in the air directed atten workers emploved in an antimor melter had 
tion to antimony trisulfide. Air tests using Fred pneumonit due to the inhalation of antimony 
rick’ method revealed the presence of 0.58 to trioxide Corre ponding nnding in animal have 
5.5 mg./cu. m., with the majority of the findings been published. Extensive pneumonit n guinea 
over 5.0 mg./cu. pig ex] eq te intimor tt xide ha been de 
One hundred and thirteen employees were thor cribed and chronic lipoid pneumonia in rat 
oughly examined a pecia tud of the cardio atte ong-extended exp ire te the ame om 
Vasculal tem was made on the 10 met vie pound ' fine ad led form.* It i nteresting 
had been most heavily exposed. Of all men ex to note that pulmonar inflammation has been 
amined, 14 had a blood pre ire of over 150,90 observed also a a frequent ‘ if te nitramuscu 
mm., and 24 of under 110 70 mn ‘7 out of 75 lar administration of antimor ompound 
examined showed change i! the electrocardi It il t the heart ha bee! ne n animal ex 
gram, mostly of the T aves, which were cor periment vith Bradle nd Fredrich paper'® 
sidered significant by a cardiologist. Since a large presenting rather conclu ‘ ré t However, 
number of the employees complained about ga these reports have not aroused much attention 
trointestinal disturbances, an X-ray tud\ vas Toxic effect on the card ascular tem fol 
made It revealed al ncidence of ulcer in sevet owing the therapeutic use of antimor prepara 
nave ny pee! KI t thre e peen 
Pre I I 
trial Med ' N ‘ | ‘ tudied tematica ! recent ' Re lative 
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Industrial Antimony Poisoning DE 


been examined, 
high per 


have 


et al, 


ly large groups of 
Schroedet 
centage of electrocardiographic change 
Return to nor- 


patient 


es pec ially and a 


4, especial- 


ly in the T-waves, has been noted 


mal was prolonged up to two months after the 


In only a few 


termination of the treatment cases 
of occupational exposure has attention been paid 


heart No 


evidence of 


clinical or 
injury 


to possible injury to the 


electrocardiographic such has 


been found 

In most exposures of men or animals, antimony 
agents in 

whom this 
antimony 
Hyslop," 


used 


especially trioxide, were the 


The 


referred 


oxides, 


question industrial workers to 
exposed to 
Fairhall 
industrially 
with the most 
trisulfide, 


and 


paper has were 
trisulfide 


the relative order of 


According to and 
toxicity of 
beginning 
antimony 
trioxide, 


antimony compounds is 
toxic, 
antimony 
antimony 
to antimony 


metallic antimony, 


pentasulfide, antimony 


pentoxide. However, in men exposed 
trisulfide, only 
has been Bulmer and Johnston! 
that the ults of their 


were due to the large size of the dust particles 


occasional dermatitis 


seen believe 


negative re investigation 


In view of the observation of cardiovascular 


disorders in a large number of workers exposed 


to antimony trisulfide, it appeared desirable to 


study the correlation between inhalation of an 
timony trisulfide and heart disease in animal 
experiments. Rats, rabbits and dogs were ex 


posed to the dust of the same preparation which 
The majority of the 
particles at the height of and mouth of the 
and less. For the determi- 
nation of antimony in-the air, the micromethod 
developed by Webster and Fairhall,'® adapted to 
the solid Antimony in the 
urine was determined by the methods published 
by Fredrick Maren’; the results were 
not entirely satisfactory 

Ten Wistar 
approximately 3.07 mg. cu. m. for six 
All animals 
and 


had been used in the plant 
nose 


animals measured 2 


substance, was used 


and by 


were exposed to 
weeks, 


male strain rats 
five days a week, seven hours a day 


survived the exposure; appearance weight 


gain remained essentially normal throughout the 
experiment. Definite 
the EKG were observed in all animals exposed 
The changes consisted chiefly in elevations of the 
RS-T 
served in two occasional low 
of the QRS complexes noted; T 
frequently flattened, mostly in Lead I, 
in Leads II and III 


pronounced on the 


and consistent changes in 


segments in all leads, with depressions ob- 
Instances; voltage 


was waves were 

less often 
were more 
examination before the 
than on the in 


hearts of 


These changes 
last 
termination of the experiment 


terim examinations. On autopsy, the 


two rats were dilated due to the flabbiness of the 
myocardium, while the hearts of the other ani- 
mals appeared normal. The lung showed slight 
pathologic changes in all animals, consisting of 


for al 
ture of 


degrrees of congestion and 
The histologic pi 


hyperemia 


mild 
hemorrhage 
showed slight to moderate 


varying 
areas of 
the heart 
In nine of the 10 rats 
These consisted of 
muscle fibers in 


parenchymatous changes 
noticeable 
rats and 


barely 
five 


were noted 
swelling of the 


522 


more marked changes with some granulation of 
the cytoplasm and the focal 
tion of inflammatory cells in the remaining four 


presence of collec- 
These changes were regarded as degenera- 
The inflammatory cells present, 
were too few to suggest a definite in- 


rats 
tiv cha~ ges 
howe ver, 
flammation; the presence of these cells could be 
and mild in- 
focalized degen- 
The conges- 


explained as a sign of early very 
flammation or reaction to the 
erative changes of the myocardium 
tion of the lung was of the venous type and sec- 
However, in no in- 


ondary to the failing heart 


stance was hemosiderosis noted 

Six male rabbits were exposed to approximate- 
lv 5.6 mg./cu. m. for six weeks, five 
week, seven hours a day. All 
No signs of intoxication were 
the animals were Blood sugar 
urea remained within the 
normal ; function tests did not 
disorder; the blood picture was not changed es- 
blood neither in- 
creased nor decreased signific antly. Electrocardio- 
mod- 
erate myocardial damage with a tendency to pro- 


days a 
animals survived 
observed while 


blood 
range of 


alive. and 


nitrogen 


liver suggest a 


sentially; the pressure was 


graphic examinations indicated slight or 


gress; again, the T-waves were especially af- 
fected. The examination of the urine for anti 
mony did not yield reliab’e figures. The most 


finding was a marked dilation 
flabby 
examination re 


pertinent autopsy 
of the heart; the myocardium 
and The 
vealed swelling of the myocardial fibers and the 
of cytoplasmic granules with good nu- 


Was very 


red-brown. histologic 
presen ‘ 


clear staining. Changes in the tissue of the other 
organs were of doubtful significance 

Two female dogs were exposed to approximate- 
ly 5.32 mg. cu. m 


five days a week, seven hours a day 


for a period of seven weeks, 
The animals 
survived the exposure and appeared essentially 
their weight remained unchanged. No 
consistent changes in the EKG were 
The results of biochemical hema- 
examinations did not deviate significantly 


normal ; 
definite or 
observed and 
tologic 
from the pre-exposure findings. Prior to exposure, 
the urine of the animals contained only approxi 
mately 0.014 and 0.0183 mg. of antimony 100 ml., 
respectively. At the end of the experiment, the 
urinary excretion of antimony, determined after 
one had approxi- 
mately 0.105 and 0.112 mg./100 ml., respectively ; 
even higher values were observed during the ex 


day’s exposure, increased to 


periment 

Two female dogs were exposed to approximate 
for a period of 10 weeks, five 
The animals sur- 


ly 5.55 mg. cu. m 
days a week, seven hours a day 
vived the exposure and appeared essentially nor 
mal; their weight remained unchanged. Electro 
cardiographi some myo 
cardial hematologic 
findings after exposure corresponded to the pre- 
findings. The 
the urine increased from approximately 
100 ml. (dog No. 3), and from 


examination suggested 
injury Biochemical and 


exposure concentration of anti- 
mony it 


0.017 to 1.585 mg 


approximately 0.043 to 1.795 mg./100 ml. (dog 
No. 4 
No pertinent pathologic gross findings were 
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present in any of the parenchymatous organs of 


the four dogs. The histologic picture of the myo 
cara m howed ight changes characterized by 
the occasiona welling of the myocardial fibers 
with granular cytoplasm but good nuclear stain 
ing. Although the tissues of these animals were 
fixed short! fter death, the possibility of early 
autolivtic change has to be considered 


additional experiment, five rabbits were 


eXCeSSIVE high concentration of 


27.8 mg. cu. m. for five days. All animals sur- 
vived. The EKG of three animals indicated myo 
cardial changes or coronary inadequacy Slight 
or moderate parenchymatous changes of the myo 
cardium were in evidence. There was also slight 


n in the liver of all 
the tubular epithelium of the kid 


Inflammat 


parenchymatous degenera 
mals and of 
three 


without pigment 


al 


ney in animals ory processes, 


and 
the 


results 


with deposits, were pres 


ent in lungs 

The 
that 
sulfide 


MA‘ 


definite 


f these experiments demonstrate 
tri 
m 


rats and rabbits exposed to 
of 
mg. cu. m for 


stent functional disorders of the 


antimony 


in a concentration 3.07-5.6 mg. cu 


0.5 six weeks developed 


and consi 


heart and parenchymatous degeneration of the 
myocardium. These findings were not as definite 
and consistent in dogs; however, the latter had 
been allowed to survive the experiment for sev 
eral weeks. These results correspond to the ob 


servatior workers exposed to the same 


concentrations of antimony trisulfide over a peri 
od of eight months to two years 

While antimony trisulfide was the noxious 
agent referred to in this paper, previously pub 
lished animal experiments show that other inor 


ganic antimony compounds are capable of produc- 
ing similar injuries to the heart. However, it can- 
not be stated at present whethe1 Fairhall’s rela- 
tive order of toxicity applies also to this particu- 
lar toxic effect 


H the use of antimony the manufacture 


in 


Ww" 


f fireproof materials expected to increase, 
new hazards may be added to the existing ones 
As the example di ed in this report demon 
strates, air-conditioning does not render regular 
air tests unnecessary, especially not if the air 
supply consist partly of recirculated air. The 
presently accepted MAC of 0.5 mg. cu. m. appears 
reasonable. The in-plant observations on men and 


the results of the animal experiments referred 
to in tl paper show that i ry to the heart 
may remain undetected for ng period f time 
if special attention is not givel te t? ryan 


Periodic electrocardiographi examinatior 


aduceus 


HE symbol of the serpent, the “cadues 
east 4,000 Aesculapiu the sor 


go. When Ags va ith, the 
cine. He becat killed that he ce re 
art AY i epre nite as a sti 
AY r tne iff 4 aa aduceu ent 
va tr vn f health Deca t cou 
taff ar fan al nsignia 
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should be added to the routine method herevet 
exposure to appre iable neentrat I of anti 
mony in the air take place The high incidence of 
yastr« intestinal ileer i? an exp sed plant popu 
lation requires further investigation 
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Industrial Heat-Load Problems in India 


WILLIAM F. ASHE, M.D 


Ohio State | 


rotess 


wr ot Pre ventive M li 


] 
nivereity Medical enter 


4 olumbus \ Yhio 


lpm author recently visited India as a consult- 
ant in thermal environmental health problems 
to the 
Colleagues in 


India. My 
Medicine 
iene may is going on. 
India is a hot country. Each year most areas 
extremes of hot dry weather in the 
early spring and summer. Temperatures of 110 
F and better are not uncommon. In the late sum- 
mer many experience the monsoon and 
have temperatures in the nineties with humidi- 
ties often approximately 100°. As most of you 
know the chief limiting factor to work in hot 
environments (after proper acclimatization, 
proper fluid, and salt balance) is the wet-bulb 
temperatures. As long as there is a reasonable 
differential between body temperature and the 
temperature to allow for evaporative 
work can be done without 


Ameri- 
Hy- 


Central Government of 
Industrial 
be interested in what 


can and 


experience 


areas 


wet-bulb 
Serious 


Comfort 


cooling, heavy 
danger to health up to at least 120° F 
is, of another matter—to be 
later 

India is industrializing rapidly. When one adds 
hot mills to an already hot country he promptly 
runs trouble with thermal environmental 
conditions affecting workers 

Textiles and jute principally 
tute the largest single industry in India at pres- 
ent. Artificial humidification of the work rooms, 
especially for spinning and weaving, is a tech 
nical necessity for optimum handling of fibers on 


discussed 


course, 


into 


(cotton consti- 


the machines. Frequently this is done with live 
steam, and commonly with cold water and an 
atomizer-fan gadget. After weeks of this pro 


plus hot weather in stone or concrete 


the wet-bulb temperatures of working 


( edure, 


buildings, 


areas get up to levels incompatible with long 
continued survival to say nothing of optimum 
productivity. For the most part labor tries to 


solve its own problem by going out for a “breath 
intervals, but heat casual 
and occasional deaths do Manufac 

probably cannot afford industry-wide air 
conditioning in the already established mills 
(over 250 of them employing from 1000 to 8000 
Health safety 
the U.K. or U.S.A., don’t fit in India because the 
climatic themselves often 
maximal allowable in-plant temperatures 

Steel mills and foundries with their high 
radiant heat loads, plus high ambiant tempera 
present another serious problem, and heat 


er” at very frequent 


ties occur 


turer 


men each codes, applicable to 


conditions exceed out 


tures, 
casualties are admittedly quite common. 
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The problem around the driers and calendar 
stacks of paper mills presents both the textile 
type of problem and the steel-mill type. Alumi- 
num plant pot rooms, rubber and glass factories, 


etc., present interesting variations of the same 
type of problem. 
Indian authorities in the Ministries of Labor 


concerned and want to do 


Health are 
something about 


much 
t. One certain tha 
the upper safe limits of heat loads which apply 
to healthy acclimatized American soldiers 
doing hard work under controlled conditions also 


and 


cannot be t 


well 


apply to Indian laborers. On the one hand one 
might expect better heat tolerance by virtue of 
generations of acclimatization. On the other hand 
lower tolerance is possible because of malnutri 
tion, intercurrent disease, and the ultimate fa- 


tigue which comes wher stress is carried too long 

It is then, that 
must be repeated in relation to Indian workers 
In addition to his heat, his water 
drinking habits mineral 
metabolism and his productivity in 
effective temperatures which are safe but 


obvious certain basic studies 
tolerance to 
must be known, his 
relation to 


incom 


fortable. (Note: There are 1000 available job 
seekers each morning for every available job 
Working with Indian authorities, a series of 


studies have been planned which will define these 
problems Edward J 
search Associate of the Kettering Laboratory of 
Applied Physiology of the University of Cincin- 
India supervising 


accurately Largent, Re 


nati, will spend two years in 
these studies 

Climatic maps of India for the months of April 
through October are made. Superimposed 
on them is an industrial map of India 


being 
From the 


two. sites will be selected to collect in plant 


thermal! data in all types of industry. Tempera 


and radiation 


ture, humidity, air movement, 

where indicated) will be measured throughout 
two hot seasons. Seasonal accident rate and ab 
sentee data are being collected. Ir ome plants 
it will be possible to get accurate production 


comparable machines by seasons 


figures for a ! 
Industries Research 


At the Ahmedabad Textile 
Association Laboratories a psychrometri ham 
ber is being set up where heat tolerance, wate1 


balance, salt balance, productivity in relation to 
effective temperature, etc., will be studied 

At the All India Institute of Hygiene and 
Public Health in Calcutta additional physiolo 


gical studies will be made on work loads in re 


lation to temperature 
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Th Borderlan ds 


HARRY E. UNGERLEIDER 
| itable Lite \ seurance 
New ) 


ROBABLY in no field of practice is one so con- 
stantly 


P 


science 


reminded that medicine is not an exact 
Although the 


and the sphygmo 


as in clinical cardiology 


electrocardiograph, the x-ray 


manometer are instruments of precision, it does 
not necessarily follow that the information they 
convey is correspondingly precise The dividing 


line between the normal and abnormal in almost 


all the signs and symptoms accompanying heart 


disease is not a sharp one, and the cardiologist 
daily faces the problem of deciding whether symp 
toms such as pain and palpitation, or findings 
such as murmurs or electrocardiographic changes, 
are normal variants or due to organic heart dis 
ease 

In clinical practice one can, as a rule, strad 
dle such questions but in examination of candi- 
dates for life insurance, military service, or em 


ployment an immediate decision 
the problem of the borderline is a most im- 


portant issue 


18 


imperative 


and 


The large volume of data and follow-up avail- 


able in life insurance organizations is uniquely 
suited to the investigation of various cardiovas- 
cular abnormalities. It is the purpose of this pre- 


sentation to summarize studies carried out in 
the Medical Department of the Equitable Life 
Assurance Society of the United States on in- 
surance applicants which pertain to such specific 
problems as blood pressure, heart size, electro 


cardiographi 


to 


abnormalities particularly as they 


coronary disease and certain cardiac 


arrhythmias 


Blood Pressure 

PROBABLY the best criterion of what constitutes 
abnormal blood is that level at 
which mortality « xperience ex eeds the predi ted 
mortality of the population. The com 
prehensive study made in 1939 by the Joint Com 
The Association of Life Insurance Med 
ical Directors and the Actuarial Society of Amer 


al pressure 


average 


mittee of 


ica demonstrated conclusively that levels of blood 
pressure above 140 systolic and 90 diastolic are 
definitely abnormal at any age and that the ac- 
tual exceeds the expected mortality 


in rapidly 


rising ratio for systolic diastoli above 


Valiues 
this level. A finding of extreme interest which 
has been noted previously in actuarial studies, is 
that the mortality varies with the level of the 
blood pressure at lower levels too: i.e., that the 
Pres ‘ ‘ I Annual Meeting of the Physicians and Sur 
geor f the I neayivania Railroad, October 22, 1964 


December, 1954 


ot Heart Disease 


M.D.. Director of Me il k 

Society of the Unit “tates 

rk Laity 
life expectancy in subjects wv th blood pressure 
below average value is decided] better than the 
life expectancy of the average population and 
that fewer deaths from cardiovascular disease 
occur in this group Thi vas brought out even 
more strikingly in the recent study of Hunter 
which showed that with the systolic pressure 22 
to 18 mm. less than average the ratio of actual 
to expe ted number of deaths was only 71 of 
the expected Each small increment in the blood 
pressure above thi Vas ais ociated vith at de 
creased life expectancy as compared ith this 
favorable ratio. Values in excess of the low opti 
mal level impose an increasing train on the 
cardiovascular system even in the range which 
has always been regarded as normal simply be 
cause these are the most common level Actually, 
then, hypertension merge imperceptibly with 
normal values of the blood pre int ind except 
for the distinctive changes in the arterioles con 
sequent to extreme elevation of the blood pres 
sure in the malignant phase, hyperte ! not 
a disease but merely a condition which places 
somewhat greater strain on the card ascular 
system than exists in the average person produ 
ing identical but accelerated and accentuated 
effects. The arteriosclerotic changes in the large 
arteries are in no way qualitatively different in 
hypertension from the arterioscle in the 
coronary arteries and aorta which develop in the 
absence of hyperten ion but the elevated blood 
pressure accentuates the development of these 
lesions 

Arteriosclerosis similar to that observed in 
hypertensior likewise cde elop i! ect vith 
normal blood pressure particularly in the renal 
arterioles but the changes are definite i entu 
ated in hypertension in relation to its degre 
Apart from the problem as to just what level 

of arterial pressure constitute te hyper 
tension is the question of detern ny the true 
level of the blood pre ire in al ne per I The 
level of the blood pressure fluctuates greatly both 
in normal subjects and in those th hyperter 
sion so that casual reading ma be eading 
This is a very important consideration th ir 
the diagnosis of hypertension and in the evalua 
tion of various therapeut measure hich ma 
be prescribed for the patient. It prefet e tk 
record the blood pre ire in tern f its maxi 
mum and minimum range rather than as casua 
readings. Various pressor and depressor teat 
have been devised, the best known of which are 


the cold pressor tests to obtain the ceiling level 
of blood pressure and the sodium amytal de- 
pressor test to obtain the level of blood 
pressure. Since tests meticulous 
attention to detail and fairly prolonged observa- 


basal 
these require 


tion, they are not particularly well suited as an 


office procedure. The simplest of the pressor tests 
breath-holding in 
tests, hyperventilation and ca- 
A few years ago we reported 


is apnea, i. expiration, and 
of the 
rotid sinus pressure 
a study emphasizing the utilization of these pro- 


a routine office technique in the work 


depres 


cedures as 
up of subjects with hypertension 

The following is an outline of the procedure we 
employ 

After recording the initial blood pressure the 
breathing at the 
straining 


subject is instructed to stop 


end of the normal expiration without 


After 20 seconds of apnea the systolic pressure 
is recorded. The subject is then permitted to 
breath normally for a few moments and the 
apnea test is again repeated; at this time the 


diastolic level is recorded after 20 sec- 
Most persons find it difficult to re 


more than 30 seconds 


highest 
onds of apnea 
frain from breathing for 
when respiration is suspended in expiration, and 
because of the rapid changes in blood pressure it 
is preferable to observe the systolic and diastolic 
Kecause of the difficulties 
particularly older subjects, experi 


rise on separate tests 
some persons, 
ence in maintaining apnea for a sufficient time 
to record blood pressure changes, an additional 
simple test may be employed. A piece of gauze 
saturated with spirits of ammonia is 
held over the nose and the blood pressure is de- 
termined during brief inhalations of this irri- 
tant. This test has an advantage over the breath- 
holding test in that 
tion and the pressor response is not so transient 
as with the breath-holding test so that the 
in blood pressure may be more accurately record- 


aromatik 


it does not require coopera- 


rise 


ed 

After performing the pressor test the subject 
is instructed to breath maximally with deep in- 
halations and exhalations at a slightly rapid rate 
without effort or straining. The blood pressure is 
recorded after 30 to 60 seconds of hyperventila 
tion. With the patient still breathing deeply digi- 
tal pressure is applied over the carotid sinus on 
the left and the lowest blood pressure ob- 
tained during the next half minute is 
The patient should be apprised as to the nature 
of the carotid pressure test before it is carried 


side 


recorded 


out so that a psychic reaction to neck pressure is 
avoided. The depressor response following carotid 
sinus pressure occasionally persists for several 
minutes and therefore the pressor response should 
be tested first. The maximum and minimum levels 
obtained during the pressor and depressor tests 
157/94 
Because of occasional significant dif- 
ferences in blood two arms all 
readings should be made in the same arm, pre- 
ferably the right. This entire test occupies less 
than five minutes and no preparation is neces- 
sary. The pressor response with apnea in a large 


are recorded, e.g., as 208/133 maximum, 
minimum 
pressure in the 
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series of cases was found to be practically identi- 
cal with the test 
Likewise the depressor test of combined hyper- 
ventilation and carotid sinus pressure gave values 
similar to that following sodium amytal. We 
have found these simple tests helpful in evaluat 


response to the cold pressor 


ing and following the progress of individuals with 


hypertension. Many subjects with normal levels 
of blood pressure respond to pressor tests with 
an exaggerated rise to real hypertensive levels 
The studies of Hines and others suggest that 


such exaggerated rises above the initial control 
levels indicate a constitutional predisposition to 


hy pertension 


Heart Sounds 

ARELY can we come to any definite diagnosti 

conclusions from the quality or intensity of 
the heart sounds for there is a considerable range 
of normal variation. There are a few points, how 
ever, which may be worthy of note. It is wisest to 
begin auscultation of the heart at the base, for 
timing of systolic and diastolic phases is easier 
at the base than it is at the apex 
with the stethoscope from the base toward the 


If one proceeds 


apex confusion between systolic and diastoli 
sounds and murmurs is less apt to result. Ac 
centuation of the second sound over the aortic 


area or pulmonary area occurs in hypertension 
and in hypertension of the pulmonary circuit as 
respectively, but this is of 
Accentuation of the first 
provides 


in mitral stenosis, 
little diagnostic value 
sound at the apex however frequently 
the first clue to the presence of mitral stenosis 
If the first sound at the apex is accentuated care- 
ful search for the pre-systolic murmur of mitral 
stenosis should with the patient 
in the left lateral recumbent position, the stetho 
scope carefully exploring widely over the apical 
Distant sounds at the apex occur not only 


be carried out 


area 
in normal individuals with a thick chest wall but 
also in various pathological conditions. Among 


these we may list the following: cardiac failure, 
acute coronary occlusion, first stage heart block 
with prolongation of the P-R intervals, and peri- 
cardial effusion. Generally speaking, weakness of 
the first heart sound is due to a loss of the high 
frequency element in the heart sounds. Splitting 
of the heart sound or reduplication may occasion- 
ally provide a clue to the bundle 
branch block. In such circumstances the splitting 
of the heart reflection of the 
chronism in the contraction of the two ventricles 
However, much more frequently splitting of the 
heart sound, particularly a reduplicated 
sound occurs in normal individuals. Perhaps the 
abnormality of the heart sound 


presence of 


sound is a asyn 


ond 


most important 
is the presence of an extra sound causing tripling 
of the heart sound or a gallop rhythm. An extra 
heart sound in diastole either in the early diastol- 
that is, 


and is 


ic phase or in the pre-systolic phase, 

a definite abnormality 
It is of much 
graver import in an adult a child, 


and is also of more consequence when the heart 


diastolic gallop, is 
weakness 


than it is In 


a sign of serious cardiac 


rate is relatively slow than when it is rapid. In 
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the presence of tachycardia or a rapid circulation 


such as may occur normally in children an extra 


sound in diastole may occasionally be heard nor- 


mal and is therefore less meaningful than in 
older subjects in cardiac failure. The gallop sound 
is a very low pitched sound, best heard with a 
Bel tethoscope near the apex and is easily 
missed. Extra sounds during systole, i.e., the mid 


systolic click, are, generally speaking, of no con 


sequence. From this brief discussion of the vari 


0 abnormalities in heart sounds such as accent 
uated sounds, distant sounds, split sounds and 
extra sounds, it is evident that all of these may 
occur In normal individuals as well as in those 


disease so that in a 
heart 
are not definitely diag- 
which should lead to 


definite 


type s of heart 
abnormalities of the sounds are 
whicl 


themselves, but 


reai sense 
borderline findings 
nostic of 
tion for more signs of 


caretul investiga 


organic heart disease 

Murmurs 

ft EART murmurs have been the subject of so 
that it 


length here. In a 


much attention unnecessary 


to dwell on them at 


appears 


word, dias 


tolic murmurs are always organic; systolic mut 
murs may be functional or organic and are, 
therefore, in the borderline category A word 
about diastolic murmurs, however, may not be 
amiss for these provided one of our most knotty 


problems in the examination of insurance appli 
cants. It 


murmurs, 1.€ 


was our experience that apical diastolic 
the murmur of mitral 
missed this murmur is 
frequently sharply localized and must be 


stenosis, 


was frequently because 


listened 


for in recumbency. The diastolic murmur of 
aortic insufficiency at the base of the heart is 
probably the most frequently missed of all mur 


murs. This is due to the fact that in the early 
stages it is very soft, frequently short, and high- 
pitched murmur. It is difficult to elicit this mur- 


mur in a noisy environment and one must listen 


for it with a diaphragm type of stethoscope with 
the patient leaning somewhat forward with the 
respiration suspended in expiration 


Despite a great deal of study no certain means 


have been found to distinguish an organic from 
a functional systolic murmur. At the apex per- 
haps the best criterion is the loudness of the 


Murmurs of moderate intensity or more 
with respiration 
are probably 


murmut! 


which do not vary significantly 
which persist in recumbency 
organic. When the murmur is of long duration 


and tends to replace the first heart sound, it is 


and 


also much more likely to be an murmur 


Systolic 


orgvank 
murmurs over the aortic area mean less 
than individuals. In 
older subjects a systolic murmur over the aortic 
common accompaniment of dilatation 


of the aorta due to hypertension, arteriosclerosis 


in youth they do in older 


area 18 a 


or lues. The murmur of aortic stenosis, of course, 


is loud and rough and frequently accompanied by 
murmurs over the pulmonary 


a thrill. Systolic 


area are more frequently functional than they 
are organic. A pulmonic systolic murmur, how- 
ever, deserves further investigation for not in- 
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frequently this is the or sigt . patent in 
teratrial septum, a fairly comn type f cor 
gyenital il ma vnict compatible vit? 
life The roentgenolog fine fa marked 
dilated } ilmonat irtel ind arterial tree in ti 
condition is ery diag! th 

Phe quest Tres ent ed a vhethetr 
heart s a re rding instrument re 
ie In iting r interpreti norma ard) 
a na r murmut Our experience té 
categorically No. The or practical apy itior 
ot the heart ound re ling instrument now 
available is detecting the diastol gallop 
sounds which are of low pitch and are not easily 
audible to the eat The limited phere f vase 
ness of heart ound recording instrument ince 


ly justifies their genera 


Heart Size 


A® ENLARGED heart is an abnormal heart and so 


+} 
ol 


Is Aan yanik cisease 
exists. It 
is the heart 


of other 


important 
should be stated. however 
ignificantly enlarged in the ab 


clinical sign or organk 


such as hypertension or cardiac murmurs o1 
various other abnormal finding We would like 
to point out some pitfall in the diagn of en 
largement of the heart for it has been our experi 
ence that many individual are { matized a 
having an enlarged heart and therefore organi 


heart disease, which is not actually the case. We 


have no wish to deprecate the ancient and hon 
ored techniques of palpation and percussion but 
one must state that phvsical examinatior quite 
useless in detecting early enlarwement of the 
heart. The simple t and most thoroug! tried 
and most satisfactory method for determining 
whether the heart is enlarged is the x-foot tel 


‘ 
ix oot distance Vill the 


oroentgenogram. At 
subiect properly centered projection distortion is 


minimized to the order of 5 As we have ready 
mentioned, there are many pitfalls which should 
be recognized before a decision made t 
whether the heart is enlarged The exposure 
should be made n the erect or itting pe tion 
with respiration suspended in ordinary inspira 
tion, since extremes of breathing or training 
may cause marked variations in the size f the 
heart. Several anatomical peculiarities ma AUSE 
confusion in interpreting cardia hack Ihe 
most important is an extra pericardial fat pad 
which merges with the lower left heart borde 
and which obscures the apex. The margin of the 


fat pad must not be mistaken for the left heart 


border which may be discerned within the fat pad 
particularly if the roentgenogran made with 
slightly overpenetrated technique. Cardiac en 


largement is frequently erroneou 


owing to the presence of a rather large fat pad 
which makes the cardiac shadow appear some 
what large. Skeletal abnormalitis of the thora» 
such as funnel chest and KY phoscoliosi DY di 

placing and distorting the heart occasiona may 
render difficult the accurate determination of the 
size of the heart. The dextro-scoliotic spine may 


simulate the right heart border or arch of the 


aorta and a diagnosis of cardiac enlargement or 
dilatation of the aorta may thereby be made 
erroneously. The size, shape, and particularly 
position of the heart may be altered in pulmonary 
diseases and by diaphragmatic hernia or eleva- 
tion of the diaphragm as in pregnancy and 
ascites. The problem of the borderline in connec- 
tion with heart size is not the significance of an 
enlarged heart, but rather it is deciding whether 
a heart is or is not enlarged for, as we have al- 
ready mentioned, an enlarged heart is a diseased 
heart 

Measurement of the heart size is unnecessary 
when gross enlargement is evident and is like- 
wise unnecessary when the heart is obviously of 
normal size. However, lesser degrees of enlarge- 
ment often escape detction on inspection and con 
versely an apparently large cardiac shadow may 
assume less significance when it is considered 
in relation to standards of body build. If proper 
account is taken of the physiological variables 
which influence the size of the heart, 
tion is a valuable aid in determining whether the 
heart is enlarged. In the considerable number of 


mensura- 


cases where a positive decision cannot be made 
on gross inspection, standards of measurement 
offer real help. The simplest, the most widely 
employed, and one of the most useful measure- 
ments is the transverse diameter of the heart 
Some years ago we established standards for the 
transverse diameter of the heart in relation to 
weight and height based on a study of 1460 nor 
mal subjects. The utility of our tables has been 
confirmed by Comeau and White, by Sherman 
and Ducey, and by several other investigators 
Transverse diameters of the heart which are 
more than 10% above the predicted value should 
be regarded as abnormal and the heart may be 
considered as almost certainly enlarged if the 
transverse diameter is over 15°, in excess of the 
predicted diameter according to weight and 
height, since less than 3° of normal exceeds this 
limit 
Another 
urement of the heart size which time does not 
permit to be discussed in detail is the area of 
the frontal cardiac silhouette which may be cal 
culated quite accurately from the product of the 
long and broad diameters. We have set up stand 
ards for the area of the frontal silhouette and 
also the transverse diameter of the heart in the 
form of a nomograph which makes possible the 
simple application of these two tried and valu 
able measurements. With the use of either or 
both the transverse diameter and nomographi 
determination of frontal cardiac area we have 
two simple and accurate methods which suffice 
enlargement is 


thoroughly tried and simple meas 


to determine whether cardia 
present. I do not wish to give the impression that 
measurement of the size of the cardiac shadow 
is or should be the beginning or end of roentgeno- 
logic study of the heart. Measurements are of 
greater value as an index of generalized enlarge- 
ment of the heart than in determining the size 
of the individual chamber. As far as is possible 
in studying the size of the heart an attempt 


should be made to describe enlargement in terms 
of the individual chambers, for characteristic 
changes occur in various types of heart disease 
For this purpose, fluoroscopy is of particular ad- 
vantage because the contours of the separate 
chambers may be inspected in their entirety by 
rotating the subject into oblique position and by 
the use of 
esophagus with barium to detect early left auric- 


simple aids such as outlining the 


ular enlargement. 

The chamber of the heart on which strain is 
most commonly placed and which is most often 
enlarged is the left ventricle. Hypertrophy of 
such is a matter of increase in thickness of a few 
millimeters. This cannot be detected by any roent- 
genologic means however sensitive. It is not 
generally appreciated that the electrocardiogram 
provides the most sensitive method for detecting 
hypertrophy of the left ventricle. A few years 


ago we established specific criteria in the ele 


trocardiogram for the diagnosis of left ventricu- 
lar hypertrophy. These may be summarized as 
follows 

1. An increase in amplitude of the QRS com 
plex thus expressed by the sum of R 1 and § 3 
Hypertrophy is present if this sum exceeds 2.5 
millivolts and is probably present if it is over 2.2 
millivolts. Hypertrophy 
to be present if the height of the R 1 alone is 
16 mm. or over. This increase in voltage of the 
QRS complex is the earliest electrocardiographi 


may also be considered 


change in hypertrophy 

2. Any perceptible depression of the ST seg- 
ment in Lead 1 even of a slight degree as 0.5 mm 

3. Lowering of the T wave in Lead 1 below 1 
mm. or further degree of abnormality of the T 1 

These electrocardiographic criteria of left ven- 
tricular hypertrophy are of considerable prog 
nostic importance. In a recent mortality study in 
hypertension we found that there was a distinct 
increase in mortality with progression in the 
electrocardiogram toward an abnormal pattern 
The life expectancy among those with the pattern 
of left ventricular hypertrophy according to our 
criteria was about half that of subjects with 
identical blood pressure readings with whom the 
electrocardiograms were normal 

The detection of left auricular enlargement is 
of great value in interpreting the significance of 
the apical systolic murmur for in organic mitral 
insufficiency some degree of enlargement of the 
left auricle is almost invariably present. An at- 
tempt to demonstrate left auricular enlargement 
should be carried out regularly in the presence 
of an apical systolic murmur. For the detection 
of early enlargement of the left auricle roent 
genologic study is much more valuable than the 
electrocardiogram. Early enlargement of the left 
auricle cannot be detected in the conventional 
posterior-anterior teleoroentgenogram. The left 
atrium enlarges posteriorly into the retrocardias 
space. The early detection of this change is 
greatly facilitated by outlining the 
with barium. The esophagus pursues a vertical 
course in the posterior mediastinum directly be- 


esophagus 


hind and in apposition with the posterior sur- 
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As the left 
esophagus 1s 
the 


atrial enlargement is 


the left atrium 


irium-filled 


of the heart, i.« 


atrium 


face 
enlarges the bi 
indented and displaced posteriorly in 


| retro 
space. Minimal left 


cardiac 


thus detected by administering a thick barium 
paste which adheres to the esophageal mucosa 
outlining it for some length of time after swal 
lowing. It is inadvisable to expose roentgeno 
grams during swallowing of a thin barium mix 
ture such as 1s used in gastrointestinal study, 
for the barium bolus can indent the left atrium 
during degiutitior oO that lesser degrees of retro 


displacement of the esophagus will escape ob 


servation. This is a not uncommon error. Pos 
terior displacement of the esophagus is the 
earliest and m« certain sign of enlargement of 
tne left atrium and usually antecedes othe 
changes such as obliteration of the intrabronchial 
space and elevation of the left main bronchus o1 
straigntening of the ippel left heart borde1 if 
one waits for the so-called characteristic mitral 
configuration one will regularly miss the early 


diagnosis of mitral valvular disease 


Detection of early right ventricular enlarge 


ment is one of the rea imbling blocks in cardi 


ac diagnosis. Characteristic changes occur both 
in the roentgenogram and in the electrocardio 
gram, but these are late and in fact may be sim 
ulated by positional change in the heart 


Coronary Artery Disease 
W! CAN dismiss physical 
tudy in the earl diagnosi of coronary 
that these 
rhe 


nosis Of coronary arte disease is basically an 


examination and X-ray 


artery disease with the simple remark 


procedure are of ttle or no value diag 


electrocardiographic problem. A serious 


responsi 


Dility Is placed on the pl who 1s col 
Tronted with a patient complaining of chest pains, 
and advice mu not be given lightly vhich so 
often profoundly affect the patient’s outlook 


and his entire future. ( essential 
pall in 
thar 
pectoris 
While 


rest 


to properly interpret the significance of 
the chest. It should be emphasized that 
half 
exhibit a normal! electrocardiogram at rest 


more 


} t vit 
of sub yects nh orygat 


anyina 


the coronary circulation may be adequate at 


with coronary disease it is inadequate 
work of the heart is 
transitory 
the 


and T wave 


In subjects 


when the increased and 


unde! these circumstances electro 


cardiographic changes in form of depres 


sions of the ST segment changes 


very often appear which establish a diagnosis of 


coronary insufficiency. In subjects complaining 


of chest 


is me 


pain when the resting electrocardiogram 


rmal, examination is incomplete unless an 


attempt is made to induce coronary insufficiency 
such 


oxypyen, 
rhe 


forms of stress have been employed 


meentration of 


as inhalation of low «¢ 


epinepnhrin and piltressin, and exercise 


simplest, safest, and most physiologic of these 
procedures is exercist quantitative two step 
test has been recommended by Master, but if the 
steps are not available it suffices quite well to 


have the patient mount a kitchen stool 20 to 30 


times in one and a half to two minutes depend- 
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ing on his agility and tolerance 


other than the quantitat e amount of work done 
are important, as we KI \ nical tron ircum 
stances ca ng angina pecto! r} the pa 
tient is ed after a heavy me rina cold 
room or if he is apprehet e the number of posi 
tive responses is greatly increased f pain de 
velop auriu the pertorn ines natul the 
exer ‘ noulid topped prompt lex 
trocardiograpnk change isu \ develo] 
fore any pain occul lracing nould be 
at Driet intel vy ‘ | ich 
changes as develop are transitor ind disappeat 
within 10 minute It sh d be emphasized that 
change ma t be Maxin rma ! even be 
evident in the first minute after exe ‘ it are 
often greatest three t five minute ifter com 
pleting exel some iutior nece ir 
in Interpreting the re nict ! 
gained only by experience If here any 
considerabie tachvcardla it become diff te 
evaluate the ST eyment ince the electri 
line from the end of one beat t the bewvini y of 
the next beat di appeal (hange n Lea l and 
in the precordial eads are the me | rnificant 
Properly performed and interpreted, the test is 
of great value The newer direct ! rn tru 
ment ire of great advantage ince one il at 
the tracing as it Is re rded. There are a number 
ft electrocardiogi ph chanwye wi re 
le definite ! ite rg myocardial di 

eust r tne rrence a pre radia 
infarct It ir a ler ‘ pect 
of neart disease ve are not concerned here it? 
such abi There are el i 
of electrocardiograpl riatior h belong 
in the categon f the borderline and hich con 
front al irdiologists almost daily. It not p 

sible to enter into a discu ion of each ot these 
abnormalitie ndividually. Among then e ma 
include the following: prolongation of the P-R 
interval of lesser degree, that first stage heart 
block, the Q wave in Lead 3, low oltage f the 
QRS complex, minor degree f notching and 


slurring of the QRS complex or unusual electrical 


axis deviation, moderately low amplitude of the 


rl wave in Lead 1 or even further degree of ab 
normality of the T wave ich as inversion in 
Lead 2 and Lead These are ! fé f the 
important variants which occur in the elects 

cardiogram. So much more harm done tre 


quently by informing the patient that he ha 


coronary artet disease thal a et erlook 
ing this condition that it appear est to pay 
relat itthe ittentior ich rderiine 
change particulal f there are no other cor 
roborative evidences of heart disease. Interpreta 
tion of segmental ind 7 ive nanwe pal 
ticularly require iut n for the | eyment 
and T wave are influenced not or I hemia 
but by almost endl ther metal factor " 
ve ich a erum elects te i hal 
ince, hormones and hormone defici« ‘ toxil 

and drug positior the heart, to me 

a few. A practical illustration of a common erro! 


in this connection is seen in electrocardiograma 


taken postoperatively. Striking temporary T 
wave changes may develop normally during the 
first week major 
surgery, probably due to changes in serum potas- 


or so following any 


type of 
sium and acid-base balance, and we have seen 
many instances where the diagnosis of coronary 
occlusion has been made erroneously postopera- 
tively. 

Patients frequently present themselves for ex- 
amination with the symptoms of palpitation and 
the finding of a cardiac arrhythmia. Without en- 
tering into a discussion of the subject of arrhyth- 
mias as a whole, some remarks on the subject 
of extrasystoles appear pertinent for this is by 
far the commonest of all irregularities of the 
heart carried out an 
analysis of 1142 cases with extrasystoles in order 


beat. Some years ago we 
to determine their clinical significance. This com 
prised a group of life insurance applicants. In 
58 no objective evidence of heart disease was 
found 

Of themselves, therefore, ventricular 
systoles are of little significance. Several factors 


extra- 
significance of beat 
Among these are 

1. The occurrence of premature beat of multi- 
focal origin as revealed in the electrocardiogram 
premature 


increase the premature 


2. Frequent and 


particularly if they 
runs ipterrupting the regular rhythm 

4. A definite increase in the number or a show- 
following exer 


beats, 
short 


persistent 


occur successively in 


er of extrasystoles immediately 
cise 

1. Occurrence of premature contraction in the 
presence of rapid heart rate exceeding 90 

5. Inversion of the T 
which follows the extrasystoles as shown in the 


wave in the regular beat 


electrocardiogram 

6. Post-extrasystolic pulsus alternans. This is 
difficult to detect unless pulse tracings are re- 
corded 

Palpitation is a common symptom often asso- 
ciated with extrasystoles and may occur under 
other well. It has 
been attributed to an increased force- 
regular following the pre- 
mature systole but we have presented evidence 
that this explanation is not tenable. We have 
indicated that palpitation occurring with prema- 


numerous circumstances as 
generally 


fulness of the beat 


ture contractions or tachycardia is due to, or at 
least is associated with, an increase in intensity 
of the first heart from a more 
forcible closure of the valve. 
The symptom of palpitation is of no particular 


sound resulting 
atrioventricular 


significance and occurs in normal subjects even 
more frequently than in those with organic heart 
disease 

I would like to digress now from the subject 
of electrocardiography to briefly the 
blood cholesterol which has been re- 
attention in with 


consider 
question of 
connection 


ceiving so much 


coronary artery disease. Material available in the 
Diagnostic Laboratory of the Equitable Life As- 
surance Society provided us with an unusual op- 
portunity to investigate the relationship between 
blood cholesterol levels and the incidence of ar- 
teriosclerosis. Among a group of 612 insurance 
applicants it was found that the incidence of ar- 
teriosclerosis of the aorta was approximately the 
same in individuals with slight degrees of hyper- 
cholesterolemia with an average blood cholesterol 
of 300 mg. percent as in those with normal choles- 


terol levels, cholesterol averaging 211 mg. per- 
cent 

In contrast, among subjects with low choles- 
terol levels averaging 160 mg. percent signifi- 


cantly less arteriosclerosis was found; approxi- 
mately one-third that found in the group with 
normal levels and high levels of blood cholesterol 
In not a single individual in the low blood choles- 
terol group totalling 77 cases was any calcifica- 
tion of the aorta or major 
abnormality indicating definite coronary 
found, both 
curred in a significant number of 
the group with average normal values of choles 
terol and high levels of cholesterol. These obser 
vations suggest that the so-called normal choles- 


electrocardiographi« 
artery 
these findings oc- 


individuals in 


disease whereas 


terol is in reality a high cholesterol and that the 
cholesterol level of the average American popula- 
in order as to predispose to the 
Unfortunately 


tion is of such 
development of 


at the present state of our knowledge discussion 


arteriosclerosis 


of blood cholesterol remains largely academic. Al 
though the convincing 
that cholesterol 
yenesis of arteriosclerosis, unfortunately we have 


evidence appears quite 


plays a significant role in the 


no effective means for lowering blood cholesterol 
This is one of the most important problems await- 
ing solution in the field of heart disease today 

It is evident from this outline that the prob- 
lem of the borderline in heart disease is almost 
endless. In fact, borderline changes infinitely out- 
number definite signs and symptoms of organi 
heart disease. Our diagnostic armamentarium in 
heart 
which, if not properly employed, often do more 
employ in 


disease consists of two-edged weapons 
harm than good. The techniques we 
cardiac diagnosis such as the electrocardiograph 
and x-ray are precision methods but, as already 
mentioned, it does not necessarily follow that the 
information they convey is correspondingly pre- 
cise 

I would like to thought 
that in the management of the patient with heart 
disease probably the best guide is the old dictum 
of Sir James McKenzie. Allow the patient to do 
whatever he can do without developing symptoms 
It is a serious mistake unnecessarily to restrict 


leave you with a 


a patient’s activities because of the finding of one 
borderline 
considered here. 


or more changes such as we have 


Industrial Medicine and Surgery 


~ 


C.A 
ARTHUR E. HOERI 
JOSEPH P. ¢ 


I 


D’ALONZO 
IR 

du 


LTHOUGH a number of investigators have given 
to the | there is littl 
tual evidence to indicate its clinical significance 
Since records of annual physical examinations 
at the Experimental Station of E. | Pont de 
Nemours & ( ompany, including electrocardio 
and corresponding clinical data for 
pe! readily 
a correlation analysis of 
taken data 


It was believed that 


attention wave, fac 


du 


graph ap- 


proximately 600 sons available, 


were 
the U waves was under 
from these 


this amount of data would 


be sufficient to establish a relationship, if any, 
between the U wave and the clin,cal data avail 
able. Accordingly, it was decided to examine the 
relationships from a statistical point of viev: 
Statistical studies of this type can be made most 
advantageously by putting the data on to IBM 


cards, then processing them through the use of 
a sorter and an electronic calculating machine 

The major intent of this study was to try to 
correlate some major characteristics of the | 


the individual 


wave with other characteristics of 
studied, as well as the electrocardiogram. The 
statistical study is referred to as a “partial cor 


’ With this as an initial investi 
the 
interpretation will be determined in later studies 


relation analysis.’ 


gation, it is hoped that full significance and 


Literature Review 
GH the | 
irring in 50 to 
rads. 
According to Katz 


wave Is variously 


490 ol 


reported as 
oc’ instances in the 
about its clinical 


“little attention 


standard ke little is known 


significance 


need be paid to the U wave other than 1) to 
describe its normal appearance, (2) to recog 
nize the varieties encountered abnormally, and 
3) to consider how it may distort the T wave, 
the P wave or the isoelectric level.” It is said to 


be most prominent in bradycardia,* and it is 


known that in 
the T or P 


rapid rates the U wave may 
waves.” It likewise 
with the respiratory phase 
normality in the AV and \ 
not well studied, nor has the 
ship of the U wave in the limb, AV, or V leads, 
amplitude and duration of it 

Graybiel et the 
of 1,000 healthy aviators and noted only two in- 


well 
Varies 


What 


has 


be lost in 
somewhat 
constitutes leads 


been as relation 


or of the 


al* studied electrocardiograms 


wave in the three stand- 


stances of an inverted | 
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ard limb leads. They felt this result gave support 
to the generally accepted opinion that inversion 
is abnormal. In a study of 360 patients over the 
age of 70, Gavey® observed that the U wave was 
present in the electrocardiogram in 15 of cases 


in the standard limb leads, mostly in Lead 
Hinden® states that the U wave is found i ap 
proximately 2.5 of a large series of patients 
also, that a large pulse pressure seems to favor 
the appearance ot the wave 

It is stated in Lepeschkin text that a nega 
tive U wave is never present in normals in Lead 
I, Il, or C4, and that it is present in only 0.2 
of instances in Lead III, that it appears in 10 
to 18 of cases of hypertension in contrast to 
instance of mitral stenosis, in which it is noted 
in only O to 2 of Leads C1-2, and that in 
myocardial infarction a negative I vave ap 


peared in 13 of tracings, usual in those leads 
with a negative T wave. It has bee tated by 
Palmer’ that “U wave inversion without other 
electrocardiographic change 1} een in patients 


with hypertension more often than in a other 
conditions combined. Coronary sclerosi vields 
the second highest incidence rhe ame autnor 
adds that “isolated U wave negativity found 
in about 1 of routine electrocardiograms from 
general hospital practice Its association with 
certain diseases, most of which have well-recog 
nized cardia manifestations lead to the con 
clusion on empirical grounds that it is probably 
always pathologic.” Zuckermann ef al” report 
that in precordial lead inversion of the l 
wave is observed during the ischemic phase of 
anterior infarcts and positivity | bserved dur 
ing the same phase in posterior infarct Gavey 
further reports that | or CRA was present in 
36 cases in which the limb leads did not reveal it, 
and of these, seven were negative All of the 
seven patients with the negative | ive howed 
gross disease such as recent coronary infarction, 
heart block, and great left ventricular hyper 
trophy, but a negative { Vave Vi never the 
sole abnormality in the electrocardiogram. Groe 
del and Miller® studied the U wave in the chest 
leads of approximately 5,000 patients, and com 
pared the results from healthy individuals and 
those with abnormal electrocardiogram 

More recently increased attention has been di 


rected to the occurrence of the U wave because 
it is known to appear in hypopotassemia.’ Le 
peschkin and Surawicz'” feel that in some cases 
of hypopotassemia when the Q-T interval was 
said to be prolonged that the Q-T U interval was 
measured instead of the Q-T interval. Further, 
that the elevation of the U wave is a more specific 
sign of hypopotassemia than changes of the 7 
wave 

The cause of the U wave is not definitely 
known. Burch and Windsor'! write that it is an 
“after potential” wave, it is usually low in ampli 
tude, and that it has no known practical clinical 
significance. They also believe that large and 
asymmetrical U waves are sometimes associated 
with cardiac disease, but the significance of these 
findings is not understood at present. Others 
consider that the U wave is caused by distention 
potentials in the aorta,’ that it has a ventricular 
genesi and that it is probably a manifestation 
of an electrical stress within the heart and re- 
sults from position changes of the heart during 
ventricular relaxation 

The duration of the U wave and its amplitude 
is variable. Graybiel, et al* report that in a study 
of Lead IVR, the U wave varied in amplitude 
from 0.1 to 1 mm., with a mean of 0.28 mm. The 
normal U wave is said to vary in height from 
0.265 to 2.0 mm., and in duration from 0.18 to 
Nahum and Hoff'*® write of the 
normal U wave in normal subjects as a low sum 
mit never more than 1.5 mm. high, but more 
often from 0.25 to 0.75 mm., and its average 
duration as 0.2 second. Groedel and Miller® re- 
port the U wave in chest leads from healthy in- 
dividuals rarely to have an amplitude of more 
than 0.1 mv., and the mean duration to be 0.16 
to 0.2 second 

There is some variation of opinion as to what 
constitutes abnormality of the U wave. The l 
wave has been considered abnormal when in- 
verted, diphasic, or upright and taller than 2 mm 


0.24 seconds 


Palmer? concludes on empirical grounds that an 
isolated negative U wave is probably always 
pathologic. Nahum and Hoff" record that an in- 
verted U wave was present in their study only 
when heart disease was present. Gavey® believed 
that a negative U wave in his study was never 
the sole abnormality in the electrocardiogram 
Nahum and Hoff" likewise report from their 
study that an inverted U wave was found only 
when heart disease was present. Gavey® believes 
presses the opinion that “a negative U wave may 
precede classic electrocardiographic findings of 
such chronic diseases as hypertension and coro- 
nary sclerosis sometimes by years, and that it is 
also reversible. Further, that recognition of iso- 
lated U wave negativity as an early pathologic 
finding will increase the diagnostic value of the 
electrocardiogram.’ 


Procedure in Making Study 

‘THs study included a statistical survey of the 
T and U waves on the electrocardiograms 

(taken consecutively over a one-year period) of 

609 employees at the Du Pont Experimental Sta- 
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tion in Wilmington, Delaware. Most of these 
electrocardiograms were taken on employees 40 
years of age or over. It is routine for this group 
to have an annual electrocardiogram, in addition 
to other routine studies. Each of the 609 electro 
cardiograms studied included the three standard 
limb leads, the AVR, AVL, AVF leads, and V 
leads II to VI inclusive. In addition, the clinical 
condition of each employee was known or obtain 
able 

Also, most of these employees had two o1 
more electrocardiograms for comparison. Any 
possible drug effect on the electrocardiogram 
was considered by a knowledge of the patients’ 
employment, their clinical status, and a compat 
ison with previous electrocardiograms 

In this investigation the durations of the T 
and U waves were studied in each of the several 
leads. However, for the indicated Study 1 (limb 
and AV leads), and the related tables, the T and 
U waves were each classified similarly regardless 
of which limb or AV lead they were measured 
Correspondingly, each of the T and U wave meas 
urements in Study 2 was treated similarly—but 
respectively, regardless of which V lead they 
happened to be measured. This was necessitated 
by the fact that sufficient data were not available 
to study each lead separately as would be desir- 
able 

A parti ular limb or AV lead was selected, and 
the corresponding T and U wave measured fo! 
that’ individual on the basis of that lead having 
the most clearly defined and pronounced waves 
In a similar fashion the most prominent V leads 
were also selected, and the corresponding T and 
U waves measured. These data were used as the 
basis for Tables I, IV, V, VI, VII, VIII, and IX, 
and Figs. 1 through 7 

As a second measure of classification, the am- 
plitude of the U wave was also studied in the 
various leads. However, in this case the ampli- 
tude was only classified into one of three cate 
gories; i.e., (a) less than 0.5 mm.; (b) greate 
than 0.5 mm. but less than 1 mm.; (c 
than 1 mm 

On this basis the amplitude of the U wave was 
then correlated with other physical measurements 


and observed diseases 


greate! 


Results 

REPARATORY to the previously mentioned cor- 

relation analysis, the clinical data collected 
were studied for various other facts. Table I is 
a summary of the statistical averages for the 10 
principal measurements made on the individuals 
studied. They are broken down into the four in- 
dicated categories—male and female for both 
the AV-limb and V leads. Since no significant 
differences were observed in the U wave (and T 
wave) occurring in the AV or limb leads, these 
data were combined for this table 


Duration Study 
T SHOULD be noted that for the aforementioned 
population of 609 individuals, the U wave 
duration was measurable in 549 cases using the 
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AV-limb leads designated as 
Study 1), and 593 cases using n 
the V lead designated as Study 
2 Al it eight of the former 
cases are nciuded in ti second 
stud That i vhen the | Vave — 
ippe red ind measurabdle 
in the AV and leads, it al 
most always appeared and was ” ae 
measurable in the V leads. This AVI 
alse accounts for the very Close 
agreement in averages for the 
last eight characteristics indi ‘ 
ated in Table | 

The following is a summary 
of the significant results from the duration study 


while the average duration for the U wave with 


in each of the four categories remained 


essen 
tially the striking difference in 


the A\ 


same, Is a 


the average T wave betwee! 


and \ 


duration 
limb leads 


arison of the other data of 


for mak ind Temale showed the following 
a) the weight and height of males, as expected, 
Was greater than for females; (b) the three i 
dicated blood pressures Systollk diastolic ith 
phase diastolic 5th pnase are on the average 
about & lower for females than for mal 
é pulse rates were the ime for botn sexe 


d) the 
The ine 
Is shown in Table II, 


interval is longer for female 
idence Of AaXIs 


mid-position occurring in 


rABLe I 
AVERAGED STATISTICAI 
UTILIZED IN STUDY 
thmetic Meat f Se 


SUMMARY Of DATA 


(Ar 


lected Cnaracteristi 


by Sex and Particular Leads) 
vi 
M na Mu 
Wa 
Ay ‘ 
Weigh ‘ 
Height 6s 
I) I 
i Pha n.H t 4 t 
l’re ‘ 
Pha Hy ‘ 
Ra M 
Q-T 
TABLE II 
SUMMARY OF AXIS POSITION 
Relati 
M 5.4 
Lef D ‘ 
I 
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COMPARISON OF T WAVE AMPLITUDE 
Freq 
I ‘4 
ay ‘ 
I I ‘ 


} 
4 eft xj p tion 7 
ixis position in 15.4 or wu ‘ 

Phe appearance rf 
does not seem to be re Une 
ot the heart 

5. The amplitude of 
f the 1 ive in al 1a ‘ 
n i mi] 
the 1 to the ive thre 
erved tre i of these 
dicated Table Ill 

6. The most prot need 
and AV leads occut n the s¢ 
Study 1, and the third V lead fo 
frequenctl a na Tal I 
the n t nee Ave i! 
ponding U wave for each of the 
indicated in Table I\ 

] The 7 ive " predon nant 
ill lead except the \ I 
observed pe inve ed n 64 

TABLE \V 


TABLE I\ 
ATION COMPARISON OF THE T AND U WAV! 
na right 
at tudied 
eee the | ave 
ol 
ble | re iting 
Lhe 
ol ime i! 
in Une mi 
ead tol 
tudy 2. The 
‘ ot 
eart the corre d 
SSCs studies are 
upright in 
int wa 
‘ An 
l 
Taste Vi 
U WAVE DIRECT ‘yee, UrPricht or IN VERTE! 
‘ 
‘ 
vi ‘ 
Vi 
‘ 
\ ‘ 4x9 
Dece) hey 1954 


inverted ‘T wave vas also ob 
raBLe VII 


erved, but | frequently 
: he entl PARTIAL CORRELATION COEFFICIENTS OF T AND U WAVES FoR MALE 
the third limb lead and the AVI 
Dia 
lead upright wave was ol Variable ‘ Pre Q-1 I 
erved in the AVR lead These \ ‘ tud W eig Height 1 e 4th Phase Rat ‘ Nave W 
results are indicated in Table \ ‘ Lis .V N 
x The | wave was discernible v ¢ 
W eigt Limb, AV N.S.* N.S.* N.S.* ‘ ’ 
in every lead in about evel : 
une out of 10. A indicated by Heigt Lis AV N.S.* 
Table Vi. all wave observed 
vere inverted in the AVR lead Pre , y 
Man inverted | vave vere a Dis . mb, AY N.5.° N 
j 
o observed in the third limb and ith Pha 
in the \ lead Pu Lin \ 
‘ ate \ 
Scatter diagrams of the 
Q-T I \ 
and corresponding U wave dura Inte \ 
tions are indicated by Figs. 1 Gi ) thar , gnit 
to 7. A statistical test of signi ; = 
ficance indicated that there | a rasLe VIII 
ignificant correlation betwee PARTIAL CORRELATION COEFFICIENTS OF T AND U WAVES FOR FEMALE 
the duration of the T and lI Dinste 
wave That is, vhen the Pre e, Pulse Q-T 
\ bl tud Weight Height Pressure 4th Phase Rate Inte Wave W 
wave has a long or short dura 
wave aiso tends to be 
orrespondingly long or short Neight Limb, AV is N 
correlation analysis for the 
and U waves is given in Table Lim \ t N.S.* 2} 
re V 
VII for the males, and a sum 1) Limb. AV , N 
mary for the femal is given I ‘ \ ‘ 
ith Phase 
in Table VIII. These result in 
dicate thut the pulse ate ha y , 
the predominant of the vari Q-T Limb, AV 
Inte 
able studied) effect on the T o1 
LU wave duration; the higher the N N gnificant 


T WAVE DURATION rate, the shorter the duration 


These results are discussed 


tion under the appropriate table 
number 
Amplitude Study 
' 11 N THIS particular phase of the 
analysis, the amplitude of the 
1 wave was correlated with 
tend other physical data and any ob 
served diseases that the indi 
Fig. | viduals under study might have 
A correlation table showing the tendency for longer U Waves to be had 
associated with longer T Waves in LIMB LEAD For this analysis the U wave 
ol ll ina 
T WAVE DURATION amplitude was classified in 
xg aes one of the three previously indi 
uted categories 1.¢ l@Ss 
: than 0.56 mm b) greater than 
8 0.5 mm. but less than 1 mm 
greater than 1 mm 
é For any one individual the 
largest U wave in any one of the 
12 leads was measured and clas 
I sified. If no U wave appeared in 
. aoe 5 the limb or AV leads but did ap 
Fig. 2 pear in a V lead, then the ampli 
A correlation table showing the tendency for longer U Waves to be tude of that particular U wave 
associated with longer T Waves in LIMB LEAD I! was measured 
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e 


rrelati 


orrelatior 


rrelation 


n table showin 


3 the tenden 


vi the Noun 
rable i \ j 
a ire 
T WAVE DURATION 
Fig. 3 
cy for the longer U Waves to be ass ated with 
LEAD, but not being as apparent as in LIMB LEADS 2 and 


T WAVE DURATION 


Fig 4 


table showing the tendency for longer U Waves te 


table showing 


LEAD 


the tendency 


but not be 


the tendenc 


LEAD 


T WAVE DURATION 


Fig. 5 
for the longer U Waves tc 


ng 4% apparent as ir LIMB 


T WAVE DURATION 


Fig. 6 


y for 


be associated with 


be associated with 
LEADS 2 and 3 


nger VU Waves to be associated with lor 


COMPOSITE TOTAL-V! te Vé LEADS 


onger T Way 

longer T Wa 
onger T Wave 

I 

t 

ger T Wave 


Of the tota f 601 em 
mplitud ho | 2 
t ne ead tne fi 
I 
A comm Va 
14-15 16 18-19 i 2 
7 
nV3 
‘ 
\ Lee 
n V4 
4 .16~-.] i8 4 ‘ 
‘ 
I V6 La 
A correlation table showing ee n the 
1954 


rare instances 
of the extra high (C U 


tecause of the 


wave, 


this study was then reduced to 5 
only two classification a) less ‘ 

than 0.5 mm.; (b) greater than : 

0.5 mm 


As a result of this analysis the 


following significant conclusions 

may be drawn - 
1. As indicated by Table X 7 

the higher both 


males and females are associated 


waves for 
age, (b) lower 
higher 
lower pulse rates, (e 


with (a) lower 


weight, (« systolic pres 
sures, (d 
duration U waves se 
lack of a 
data the 


further 


longer 
sufficient 
study 


cause of a 


quantity of female will not be 


included in any summaries, except un 


der the disease study.) 
2. A two-variable breakdown by 
plitude in Table XI 


amplitude | 


aye and am 
indicates the tendency fo1 


higher waves to occur with lowe 


age 
3. Table XII 


er amplitude [ 


high 
associated with low 


indicates the tendency for 
waves to be 
er weights 

1. No correlation of amplitude in respect to 
Table XIII. In 
definite 
amplitude 


height is indicated by the data of 
there did not 
or observable—relationship 
stout, thin, 


addition seem to be any 
between 


and build 


TABLE IX 


COMPARISONS OF PARTIAL CORRELATION COEFFICIENTS 


Correlation Male Female Remarh 
Age 
Weight (—.01) Probably Different 
Height 13 Probably ame 
toli 24 ( Probat 
Diastolic ith Phas lf ( ) I al n 
Pulse Rate ov 8) Probably Different 
Q-T Interval 12 02) Probalt Same 
Weight 
Height is Probably Same 
Systolic ( 02) ' Probably Different 
Diastolic ith Phase 22 ( 14) Probably Different 
Q-T ( 04) ( 19) Probably Same 
Height 
Diastolic ith Phase 2 ( ') Probably Different 
Syatoik 
Dinatolic ith Phase 65 I ba bly Same 
Pulse Rate 16 ( Probal Same 
Pulse Rate 
Q-T Interval 6 t I bat San 
( Connotate the observed but nor gnificant elation 
TABLE X 
SUMMARY OF AVERAGED STATISTICAL DATA RELATED 


ro U WAVE AMPLITUDE 
Mak Female 

N urn be 

Awe ‘ 
Weight 1 63.4 ‘ 
Dinst ith Phase 82.4 
Pulse Rate 6.4 
Q-T Interna ( 
U Wave D ation 

Limb-AV ‘ 
Wave Duration 

V Leads 119 131 l 

Same units as Table I 
536 


T WAVE DURATION 


4 


Fig. 7 


A correlation table showing the tendency for lc nger U Waves to 


be associated with longer T Waves in the COMPOSITE TOTAL-LIMB 


AND AV LEADS 


5. Table XIV 
blood pre 


relates the U wave amplitude to 


ssure. There appears to be a tendency 


for hypertensives to have higher amplitude I 
There 
lationship 


tion of the | 


waves appeared to be no significant re 


between hypertension and the dura 


wave 


6. Table XV indicates that abnormal heart 
rates (either slow or rapid) might be associated 
with smaller amplit ide | waves Table XVI 

PABLe XI 
LU WAVE AMPLITUDE AND AGE (MALES) 
Pe Nun I 
XII 
U WAVE AMPLITUDE AND WEIGHT (MALES) 
We } \ 
\ 
raBLe XIII 
lL’ WAVE AMPLITUDE AND HEIGHT (MALES) 
H \ 
} | N I ‘ 
XI\ 
U WAVE AMPLITUDE AND BLOOD PRESSURE (MALES) 
Tota 
H 
Hy 
N 464 
H 
nmHg 2 
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» 
l 5 
v4 
‘ ‘ ‘ 
ta i ‘9 
Composite Total-Limt nd AV Lead 
o 


U WAVE AMPLITUDE A HEART RATE (MALES) males and femak 
ad A DISCUSSION of 
I t I ‘ ‘ 
Helow ingder the 
M ‘ ber. In each of tl 
478 for each statist 
} 
M CARL 
tion of the | uw 
catter diagran 
raBLe XVI lead Since the 
U WAVE AMPLITUDE A PULSE RATE (MALES) 
vere eact mea 
the nrmne electro 
M ilt na re t ‘ 
In preparing t 
Numt ! I irra iare 
na ne tw 
orrespond to \ 
ompared lhe 
is indicated | 
TABLE XVII ndividual havir 
U WAVE AMPLITUDE AND Q-T INTERVAL (MALES) and .18. and a 
Q-1 
U 
Tot 
H 
H 
raBLe XVIII 
U Wave AMPLITUDE AND DURATION IN V LEADS “we as 
(MALI 
H 
N Tot 
H 
W \ 
7. The | ( mplitude is higher as the Q-T ! 
interva hecome el met Table XVII 
® No corre t between the I vave ampli 
tude and ax ! t n of the neart wa nd ited H 
The el ol duration ‘ eem to be 
issociated with the higher amplitude U wave 
See 7 e XVIII 
10. The fre encies of irrence of the type 
4 and B amplitude rresponding to observed U WAVE A 
disease f the tudied wa o tab 
lated. An ur illy high preponderance of large 
amplitude | ‘ ‘ nart irl ecurred i 
case here rhe mat neart disease Va ils H 
observed } bee noted pre b 
Hyperter ! Iso as reported | other 
\ppears to increase the U wave amplitude. 
mat neart dise } erter ! ind premature a 
entrictlar ntractior al ppear to be a 
ited +h e | Vave Further 
study may elucidate the reason for tl These 
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ad j ol 
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the dura 
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ire 
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titie being 
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for every 
etween .12 
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re pectively 
he statistical pr 
id 
ropriate tabk 
e ‘ mpli 
( ept i! ‘ 
termine vhnethe 
ight exist betw 
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+ prepared for ¢ 
Wave nd 1 
d on the ime 
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T wave durati 
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09, a count of 1 is tallied in box 12-.13), (.08 
Og As can be seen from Fig. 1, six such in 
dividuals were counted 
a count was tabulated for each of the 136 indi 
viduals measured 

A summary of these data is included in Figs 


In addition to the individual scatter plots for 
the five leads, a composite scatter plot has been 
included for both the limb and AV leads (Fig 
6), and the six V leads (Fig. 7). The subtotals 
for both the T and U wave columns and rows are 
distributed quite reasonably well for the limb and 
AV leads. That is, 
to the data for both the T and U wave durations, 


decrease from 


there is a certain symmetry 


wherein the subtotals progressively 
the laryest values of 145 and 145, respectively 
However, this symmetry is not quite as apparent 
for the T wave subtotals for the VI-6 leads (Fig 
7). Thi 
in the individual scatter plots of the V2, V3, and 
V4 (Figs. 3 to 5 At present, no statistical 
interpretation for this 


seeming inconsistency is also borne out 


leads 
apparent discrepancy is 
known 

A statistical test of 
to these data to determine whether there is a 


“significance” was applied 


significant correlation between the T and U wave 
durations. That is, is there a tendency, say, for 
long duration U waves to occur at the same time 
that long duration T waves occur’? The result of 
this statistical test indicates that there is a “sig 
nificant” trend for the U waves to have a longer 
duration when the corresponding T wave is of a 
longer than average duration 

Table IV In Table IV the average durations 
of the T and U 
where A connotes the actually observed duration, 
and B indicates the degree of reliability in that 
average. For example, 136 T waves in the first 
have an 


leads are indicated as A B, 


limb lead were measured and found to 
average of .149 seconds duration. If an infinite 
number of electrocardiograms were similarly 
measured, we would be 95° sure that their ay 
erage duration would be between .149 005 or 
144 to .154 seconds in the first limb lead 


sence, this measure of confidence of the average 


In es 


takes into account the number of observations 
made and the relative variation tandard devia 
tion) between the individual measurements. Ob 
viously, one would not have as much confidence 
in an averape based on five measurements as one 
would have if the average had been based on an 
infinite number. These 
been put into this quantitative form as 
in the table 

Also included in Table IV are the 


the so-called standard deviation which were cal 


confidence factors have 


denoted 


values of 


culated from the individual values for each of 


the particular groupings. This value is the square 


root of the squared deviation between 
the individual their 


averaye 
measurements and mean 
value 

For example, for the numbers 7, &, 9, and 
10 the average or mean value is, of course, equal 
to 8.5. The standard deviation (S.D.) can then be 


calculated as follows 


In this particular case, 


S.D (7-8.5) (R-B.5)- (9-8.5) 


4 (Number of Terms) 
1.12 


In practice, for certzin mathematical reasons, 
the numerator should be divided by the number 
of observations minus one 

The standard deviation can thus be interprete« 


as a measure of the variation between the ind! 


vidual observations. If its value i 
lation to the average, then this can be taker 
imply that all of the individual values are esser 
tially the same. Conversely, a large value implie 
that they differ quite appreciably 

It is surprising to note in this regard that ir 
the limb and AV leads there is a significant 
tendency for the U wave durations to have more 
variation among themselves than the 
durations; but the converse is true in the \ 
leads. For this reason a further comparison Wa 


made by calculating the weighted average fo 
the average duration, and it tandard de itior 
for each of the four major cateyori These data 
are summarized as follows 
T Wav U Wave 

Lead Duration S.D Duratior S.D 

Limb and AV 14.64 2.64 12.17 31 

\ 19.35 65 12.1¢ 2.84 

In terms of a percentage variation, it i 
2.64 100 

18°. for T wave in the limb and 
14.64 
3.65 100 
AV leads, and 19 for the V lead 
19.35 
3.3] 100 
Similarly 27°. for the U wave it 
12.17 
2 84 100 
the limb and AV leads and 23 ' 
12.16 


in the V leads. On this basis it may be concluded 
that there is a significant tendency for the dura 


tion of the U waves to vary more percentage 


wise between individuals than the duratior f 
their T waves with all due consideration for the 


error In measuring these interval For thi rea 


son, When more is known about the characteristk 
of the | wave, such as its duratior amplitude 
and possibly area, it might ultimately indicat 
more information concerning the healt! 


individual than the 1 vave duratior 


Tables VII, Vill, IX: As a simple exampk 


a “partial correlation analysis,” uppost that 
three measurements were made on a large num 
ber of individuals: these measurements might be 


blood pressure, height, and weight. If it were 
desirable to determine whether any significant 
correlation might exist between these characte 
ist the specific degree of correl 


these factor could be evaluated by means of a 


partial correlation analysis. This would then tell 


whether high blood pressure, for any 
vidual, is usually associated with that person’ 
overweight or height, for example. This method 


of analysis could not indicate that overweight 
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causes high blood pressure or vice ersa, but 
simp that overweight people us iallvy have high 
blood pressure 01 e ve? 

The actu degree o! rreiation is determined 
in terms of a s« allied partial correlation coeft 
lent nose range of values is between minus one 


and plus one. The term, partial correlation, meat 


the correlation which exists between the factors 
pecified independent of any other factor 
A correlation of plus one or minus one mea! 

that there is an exact relationship between the 
factor the former 1) implying high values 
weight associated with high values height 

and the latter ] high values with low values 
Wher specific partial correlation coefficients have 
been determined tatistical tables can then be 
ised to determine vnether these relationships 
have “significance,” or are due to chance. Ob 
viously, one would have a perfect ] correla 
tion coefficient in the case of just two individuals, 


say, with height 68 inche velgnt 250 pou! ds for 


one, and (<2 inchne 150 pounds in the other case 


However, 


gnificant 


this coefficient would not be 

Because of the inusual nature of this study. 
and the previous lack of knowledge as to the ex 
pected correlations, it va felt necessary that 
these eight 


included the 


broken down int 


These 


data hould be 
groups or separate st idies 


following 


N bee M Varialt 

Mak ( h 7 mit lead 
mi AV lend 
I V lead 
VY lead 

hema I mt AV ke 

‘ imt AV i 

I V lea 
V ead 


Within each one of these studies the inner cor 


relations of seven variabik and their relation to 
the specified T or I vave were evaluated. These 
variable are age veight height svstoli 
pressure diastolic pressure 4th phase pulse 
rate Q-T interva 

Originall t was the purpose of thi tudy t 
ncelude the phase diastoli pressure he 
ever, there | wes correlat n between the ith 
ima tr pna of diast« pre re na nee 
ich nigh corre tior id ntertere vith the 
over-all part rrelation analysis, only the 4th 
pr ise dlast« i ncluded 

The over-all evaluation of the correlation of 
the sever riable in relation to the 7 ind | 
vave ind te that one r more of tne ibove 
irlables influence or i nfluenced | the 
durat mn ot the I ive relat ely trong! in re 
pect to the | ave duratior That to say, the 
duration of the T and I Vave is Measured o1 
the electrocardiogran influenced b or i 
fluence it ie t ne the ndicated variables 
parti evident in the wwe of the 
mate is more intormatior a ‘ tn tne 
arger sample (roughly 500 cases opposed to 70 

A immary of these result indicated in 
Tables VII and VIII. Only those inner correla 
tions (among the seven major variables) which 


are significant, o1 t least « the borderline 
signin nee ine ed. the ner 
ol the part ai ire et! ent rt pun 
to the T or I sve are included for all case 
Within each of the t table he e} rre 
dicated. For mathematica ean hese é 
nould tbe the rie ‘ cept tor fl 
putational error ! the tact na 
dividual the \ ead re wd the 


In terms of these inner correlatior ! 
tere ting t ! te that I tne case | rhe en ‘ 
there trong tendet for them reast 
i! veight with ape Convers there ! 
dicated trend in the n ‘ int Thi int of 
course, be a imed as a genera t not the 
case ill yenera nee tl relate en 
ple yvees al tne Exper menta stat nh nre 
for the most part over the age t 40 ! re 
trictior iso a nm respect i or the ol 
clusions drawn from tl tud 

\ indl ted tbe each table il order 
statistically ignificant tne ( rretatior factor 
have to exceed ! ibsolute value thie 
for the male, and .25 for the femal tudi \ 
previously mentioned, the larger value for the 
female case | due to the fact that k gata are 
available and theretore there more hance 
for a large puriou aiue to occur lt chance 
However, if a correlation rea exist then re 
yardiess of the ample vA these orreiation 
factor vill tend to be the ime except for chances 
deviatior This i particular! istrated in the 
case of the correlation between the | ind 
diastolic pre ire In bot} ime the rre 
is roughly .65-—a very high cor t n ! 
ly a“ rn corre ey thie ‘ 
weight-height and the e rate-Q nterva 

In the other cases that are ‘ te 
nificant, any differences noted might be due either 
to a difference betwee! mate ind ten ‘ or 
possibly to chances 

| ble |X ‘ These er re 
and, based or ni 
nd ited a fference bet eel thie 
male studic re not The interpretation of 
tnes¢ re ii? ‘ mace the 
e are or 95 re that ar re 
true nat e time AD f ‘ 
of iif ted nee thy 
the other hand i el rye i 
‘ i imed te ne rena rr" ‘ 
of contradictior 
In tern f the rrelatior re ny th ht 
major ! ble the nd ‘ tior 
not too nieor | 
dominant corre ! eel t et ‘ ‘ 
rate and the 7 d | rat 
pl nh there i rrie 
nterva vith the duration of re ind { ive 

es pet ally ot the | Wave 


ina eacn set of the oul 
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Comment other of chronic coronary insufficiency, and left 
As A CONSEQUENCE of this correlation analysis, heart strain. One had no detectable diseass 
f a need exists for obtaining a better characte1 2. U wave inversion is normal in Leads 3, AVR, 


istic measure of the T and | wave Pe rhaps a and V1 


similar type of analysis relating both the an ». The lightweight person, not necessarily the 
plitude and the duration to some common mea tall, thin person, is more apt to have U waves of 
urable characteristic, such as the area of the T greate! amplitude but not of greater duration 


The | wave, 
the 


heart 


U, or other waves might be more informative i when present, is higher in am 
The differences in the appe the | plitude in 
the different electrocardiograms have 
fully explained as yet. Most of these 

should be explainable in 


characteristk However, 


arance of presence of hypertension, rheu- 


waves in matic disease, or premature ventricular 


not been contractions 
terms of 5. The U 


reliable or 


difference wave, as presently studied, is not a 


satisfactory 


phy sical 


preparatory 


to the ultimate objective of relating character 
istics of the waves to diseases, it must at first be 
ascertained that these characteristics are mean 
ingful in respect to other known signals of 


danger, such as hypertension, heart 


train, coro 


nary artery disease, and similat positive electro 


cardiographi findings These further analyses 


should be 
The lack of more positive results in this par 


continued 


index of heart disease 

abnormall 
striking ele 
physical 


because, when negativity 
othe 


abnormalities, or 


occurs 
certain leads, 
graphi 
also present 

6. It 


more 
findings, are 
that further studies of the 
LU wave, considering its 
well as the 
more informative 


1s conceivable 
area or other characte 
istics, as aforementioned variables, 


may be 
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Th ree ‘reedoms 


HREE basic freedoms 
‘eee to act solely in the 
clan and patient, (c) freedom to set his fee in 
basis for the 


supported the professional status of the physician: (a) 


interest of his patient, (b) freedom of selection by physi 
The 


from each acc 


the traditional manner traditional 


physician's fee has been: to each according to his need, ord 


ing to his ability to pay. Sickness insurance changes this to: from each thrifty person a 
regular small premium and to the physician a fixe payment. Socialized medicine 
further changes this to: from the taxpayer an irrelevant tax and to the physician a 
bureaucrat’s wage. Any impairment of the physician’s ba freedoms debases his pro 
fession to the evel of a trade Ihe pe tive health program of the medical professior 
to regain and maintair ts status a a profs or 
From “The Changing Philo b f Phy ar be by T. L. Hype, M.D., in Northweat Med 
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Women in Occupational Medicine 


\ 


7 TITLE of this article might lead one to ex 
pect a catalogue of those women who have 


made occupati nal medicine a career, or at least 
1 series of biographical sketches of the most 
prominent members of t! group. Actually, the 
endeavor to obtain al timate f the number of 
such women and the rk the ire ( ng na 


been Trustrating 
yest as a more ultable tithk ‘Why Not 


Women In Occupational Medicine ind to state 
why this field offers women physicians a great 
opportunity 

Occupational medicine itself need not be de 
scribed in detail at this time, but mention should 
be made of the tremenas growth and develop 


ment of this special branch of medicine in recent 
years We have 
medical program change No 


Instead, it now at 


seen the entire concept of the i 
dustrial longer 1 


it little more than first-aid 


tempts omplete nservation of the ndividual 
We are coming more and more to recognize that 
every industria physicialr expected to con 
sider himself as part of the team which seeks to 


inderstand the entire person, weighing ali taose 


psychological and physiological factors that com 
bine to produce the complex human being wh« 
comes to him for help. He ma ise consultants 
laboratory test ind other facilities to arrive at 
his diagnosis t his first qualification beyond 
adequate medical training should be that he has 
a genuine kit for people and a desire to help 
them. At the same time, he must never allow the 
patient to feel that he is attempting to displace 
the personal pr iclal Ir stead, he should make it 
lear that he desirous of helping both the pa 


Thus the in 
all times 


tient and the 


physician 


must be at aware of 


ni threefold bligations first, to the patients 
vhose interests must be paramount, helping them 
to remain healthy mentally and physically e 
ond, to management by placing employees in jobs 
of which they are physically capable and main 
taining a close watch over their subsequent 


health; and third, to the physicians in private 


practice by making sure that the industrial phy 


ipplement and dot not supplant the 


care which the private physician gives his pa 


tient 
Where does the woman physician fit in this 
program? Suitably tr ed, I believe she is well 
lited Tor ! ndustrial positior none 1s tor 
large ne is too sm To begin with, women 
physicians are more painstaking, by and large, 
than are men. Perhaps it their desire to make 
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good in a competitive market perhap 


married he can have some time for her personal 
housekeeping and family life. It | appear 
that women have a natural aptitude for tl par 
ticular branch of medicine 
appeal for them, even thougt! 
might be doing the more routine occupational 


ob 


Hat abou tne 


eaching ve have he outstanding gure of 


higher level position ly 
Dr. Alice Hamiltor vhose ntribution to the 
knowledge ot naustria tox ‘ ha nevel 
been equalled. She ‘ ne ox i ne 
handic: p vhnen ne tarted a n 
the Illinois Commission on O ipationa sense 
in 1910. “I have a i yiit is easier Tor 


a oman in those 


hey vould despise a mar or dow 
have come a longs ir treatme 
ers since those ai neverthete t? me per 


sonal oncern exnibited b the yvoman pl “al 


Professor Emeritus at 
Healt n 1935. Toda 

tant Medical Direct 
Medical Service Massachusett 


ir. When the dic not ret nm horn 


er the years to become a we planned and com 


Medical Department. This pi 


ROMAINE, M.D. M il Director 
Federal Reserve Ba tN lor 
they 
naturally more fu er deta They do rou 
tine vork in Next ri t empl 
will talk n freel wit) mar mar 
po siblw hes e the omal epresent the ma 
ternal figure. Certal the women with gynecol 
gical problems and the git vith menstrual diff 
ig- culties will approach the voma doctor more 
1 readily A third, and hat 1 ften an important 
factor to the physi in hersett the regu rity 
of the ot ort it? aL nece om 
vith the problems of office routine and help. Thi 
hem ers in 
the dangerou trade ‘ a nave Heel 
for a mal Men d not resent a man putting 
pa 
d 
is one I n 
became | 
of Pul 
Hardy 
of Occuy 
Institute of Techne 
Tur gy to the “in-plant” atior the 
medical divi n of the Federal Reserve Bank of 
|New York was organized in 1918 by Dr. Mary 
According to Dr. Crawford® the Bank had taker 
on i tn emp! the 
tne “al put cont ad ry 
healt} ervice was established which expanded 
541 


Medical Department among the large banks of those who 1 have pos ' 
Ne York could thus be ere rect re nee the ' mt tie { vhom | ’ 
ult of yvome! ent? rte therelh e bee?! nie yal 
profiting both male and female er et In the 
Ne York Cit re e! ! mber f \W/ HA HEN ha ve say to the woma ctor 
vomen Medical Directors. TI epresent the mi 
Simecek \mericat ‘ lelegrap! pation mer ne t 
Long Line Division Dy Dorothe Lemeceke e! e! e for the maintenance { the en 
Burroughs-Wellcome Dr. Mar Maguire Hoff e¢ cal and ment he } t tl re 
man-La Roche (Dr. Emma Ky! ind myself es the services of well-trained and we 
Dr. Crawford’ wccessor at the Feder Re riented pl clal 
erve Bank. Women a!so hold important position -. Opportunitic for specialty training are 
n the Medical Department of the Metrop tal OOK though Tew women have taken advantage 
Life Insurance Compar here Dr. Ada Chree f then 
Reid head the chest rvice na vnere The qualitie of attention to detail persona 
Lydia Giberson ha the title Pe ! Ad oncern tor patient ind dependat t ! hare 
iser to Employees Gibe i neure | men would seem to make then 
p yveniatrist whose experience ind ability make part inal fitted for industrial work The regu 
her one of the unquestioned n the field rit me ! and vork ! tur? hould he 
of industrial p yeniatry, | not attached direct make th vor} ittractive to them 
either to the Medical Department or to manawe 1. The oman pl clan who poe into occupi 
ment, but acts as go-betweet n helping olve tional med e and really work it it in achieve 
employee problem hether related to healt} n top executive position and } ea most iti 
vorking condition or emotior difficulti fving experience 
When mentioning outstanding womer n indu { We Ninth Street, Ne Yor 11.) 
try, one should not omit D1 Hedwig Kuhn, of 
Hammond, Indiana, for her brilliant work in in References 
dustrial ophthalmology Thi ist must of neces Ham Floneering 
June 
sity be incomplete, and | ask the indulgence of ' , 
It | Had Seen You Yesterday nay 4 
ODERN industrial medicine en 1mSI1Ze t rat r than curat technique 

M rhe rea suse f mar i ent nh, I imy is those resulting from emo 

tional disturbance are ! ted in the i| al not ea y mntrolled. We know 

that if we were t gh we Ww hat cause the emotional! distu 

bance The ph il i! people i t! It me f our ints t! va 

mat na bee! i anit il tl t al i ent eT 

Vas 1 fa f the ma mie ‘ ne gual n questionir tl 

mar t wa carne tna i i t na i Sf 

il he had fia t i H ta i tl tart t that 

pernay tne te! fT i | 

i! infhlappy net I ! i na tne a nt 

pliant p cial i mn ur be reterre il 

a“ ine nm ne eu nat ‘ The mar 

repli y i know. na ee! i iidnt it off my finger 

“ay 

M M« I 
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@& 
Industrial Hygi lati 
~ 2 
ndustria vgiene Foundation 
Nineteenth Annual Meeting, Novy ember 1/-18, IQad 
Industrial Hygiene Foundation convene Men f both grou; privileged ittend 
in Pittsburgh on November 17 and 18, 1954, and 4 pate become occupied two plane 
r it 1oth nu eml This pilgrimage f ry first of these is the gene 
provide pportunity f dustrial mat me t} ditorium of the Mellor t 
he re ind na ‘ } 7 
na mut eme i tus ‘ 
rhe rhe pa nena ‘ ‘ | rriee 
| ivement Rathe these niere ‘ 
tte ‘ ns he proc ‘ he the | 
th ! H ene Foundation fl t it 
‘ re ry ‘ | mi re t? rrié 
een that to mal meeting or ¢ ipatior ‘ nied t 
nd th little gain. Like e indust! ma ‘ } } th. It issert 
ment emt ‘ or el ‘ t? nit re j the ‘ 
he +) Tit part pat ty et ry re muct that 
Phe In H ene tion } } ‘ re the at f iy 
+) ne hie ‘ live 


ation: Dr. C. Richard Walme [ T. Mallery, J Dire. 
tor: Dr. Edward R. Weid Health Jniversity of Michigan; Dr. M. N. Newaquist 


Foundatior Managing Direc 


lein. President. Mellon Institute Medical Director, The Texas Company 


‘ 
assembitle must imited t« ine Froundatiol ria rt en Lor yp 
members tovethe th relative n ten eing \lerting the Indust Phy 
oft nvited guest i tie ne pre Dr. F. B. Lanahars Ha ra f Radi 
ent alr other pl tice. Great is the revret that tive Mate | |? } mith ir and Wy 
of manavement might not share in the ] ‘ Fler Re-~ y the PI cu 
wilal nad viel t kewlse n ht not 1) (>) e) ly The Prob 
n atten¢ e. Quicl that statement 1 he em of Overweight in Indust: | Dr. Joseph 7 
absurdity, but something salutary is implied Beardwood, J! 
a. | 
4d 
a 
q ) 
F 
\ 

Ready + pen the program eft + ght): Andrew Phy a! examinatior were revaluated by eft * 
Fletcher, President +. Joseph Lead Company. and ght D A ander, As ste in Medicine, Ma 

her 1954 


Management aspects of industrial health 
sented by (left to right): Dr. Donald A Covalt, Insti 


were pre 


tute of Physical Medicine and Rehabilitation; Dr 
Norbert J. Roberts, Medical Director, Pennsylvania 
Railroad; A. L. Kirkpatrick, Insurance Department 


and Dr 


Institute 


Chamber of Commerce of the United States 
Richard D. Hoak Mellon 


Senior Fellow 
predicted the doubling of our 
1975 although a gain of 
standards al- 


Dr. Lanahan 
standards of living by 
10% in the quality of 
ready has been achieved in the past 25 years. The 
newness of the living and working environment 


our living 


from the miracles of electronics and 
that common- 
These changes 


will result 


radiation already are becoming 


place vill require adjustment and 


some adjustment must be directed to the rising 
tides of 
life. Dr. Lanahan 
tion both in the work and the non-work environ 
ment that may bring about changes in the stress 
of workers. At the present 
that less physical stress will assure less psychic 


stress. Increased leisure appears as a prospect but 


to prolonged 
automa 


chronic diseases incident 


predicted increased 


time it is not clear 


scant plans now exist as to the constructive use 


of leisure in order to avoid sheer wastage of 
energies 

Mr. Paul E. Smith, Jr., and Dr 
ing implied in the midst of many 
that at 


make 


Allan J. Flem 
technical con 
industry future de 


siderations least in 


velopments may potential radioactive ma 


terial exposures as commonplace as carbon tetra 


chloride or carbon monoxide. Stronger asser 
tions were to the effect that there 
tie fo 
available 

The team of Drs 
Mallery, J1 
examination in industry 
rected to those 
such examinations, the inference was that many 


industry 


are opportuni 


damage not to be neglected but with 
protective remedies withal 

M. N. Newquist and O. T 
reappraised the values of physical 
While emphasis was di 
things inescapably important in 
conducted in 
limits in in- 


suited to pre 


initial examinations as 


are not commendable because of 
tended 
liminary 
haps true that a new term should be 
physical examination,” 
deliberate proce 


although possibly 


scope 

requirements of placement. It is per 
coined such 
as “basic replacement 
thus paving the way for more 


dures as indicated by the initial observations 
Dr. Joseph T. Beardwood, Jr., in hi 
took notice of the immensely 


industry, both 


address 
increasing numbers 


of those overweight in men and 


Speakers at the Engineering Conference (left to 


right): Dr. W. F. Faragher, Consultant, Oxy-Catalyst 


Inc.; Burgess P. Wallace, Research Director, White 
head Brothers Company; H. E. Kieweg, General Man 
ager, Production Department, Biochemicals Division 


B. R. Small, Staff 


Commercial Solvents Corporation 


Engineer, Aluminum Company of America 
women, partly resulting from a much bettered 
economie status of industrial workers and the 
evil consequences that readily become possible 


and with special reference to diabet« 

The desire is to mention by title and speake 
every item throughout these two days in support 
of the assertion that 
Lacking 


comment as to content |! 


this congress was notable 


opportunity in space, mention withou 
limited to the following 
items uniformly reporting new developments or 
new concepts: “The Biologic Testing of New Ma 
terials of Fine Particle Size” by Dr. Paul Gross; 
Developments in the Industrial Toxi 
Vanadium” by Dr. H. E. Stokinger; 
“The Newer Welding, Burning, and 
Processes and Possible Health Hazards 
May Result from Their Use” by J. W 
John J. Ferry; “Synergism in Occupational 
posures” by Dr. William G. Fredrick; “Horizons 
of Industrial Medical Services” by Dr. Norbert 
J. Roberts; “Total Rehabilitatior A Problen 
for the Patient, Physician, Management and the 
Community” by Dr. Donald A. Covalt; and “Med 
ical Evaluation of Noise” by Dr. C. Stewart Nas} 


“Recent 

cology of 
Soldering 
Which 
Kehoe and 
Ex 


Potential industrial health hazards were pointed out 
by (left to right): Dr. F. B. Lanahan, Medical Director 
Allan J 
ing, Medical Director, E. |. du Pont de Nemours & 


Electric Storage Battery Company; Dr Flem 


Company; Paul E. Smith, Jr.. of Du Pont's Haskell Lab 
oratory for Toxicology and Industrial Medicine 
Industrial Vedic ne and S 


| 


Mobile Industrial Medical Clinics 


of the difficult for the personnel to come to a clinic, the 


NDUSTRIAL operations in some parts 
| vorld are such that the conventional types of clinic should travel to the personnel 
industrial medical services are not always suita- Mobile medical attention is not new in the 
ble or applicable. This is the situation, as to some Arab East. In twelfth-century Baghdad a sultan 
of the activities of the Arabian American Oil provided an Arab physician with a field hospital 
Company, in Saudi, Arabia. To meet unusual which was transported about the country on the 
medical requirements, an unusual practice has backs of 40 camels 
been instituted. A description of this practice be The answer to the Abgaiq medical problem is 
comes the objective of this brief presentation three mobil link Eac) rh thin the mit 
ot a certall rea th three iit ta 
TH! rHREE communities that have grown up in tions \ hedule has been establishes that 
the Kaste rn province ¢ f Saudi Arabia as a re all empiovees Know at what time ne the day 
sult of the Arabian American Oil Company’s he clink vill appear at the siting station neal 
operations are ba cally distinguished from each est where they vork The mobile ! { r all 
other by the specific industry function that day, calling at each station as long a 
each pertorms Ras Tanura is the site of the The clinics are designed t nandl mpie all 
Company's 200,000-barrels-a-day refinery and the ments and minor injuri nl Should an em 
Persian Gulf tanker terminal. The Company’s ployee report a seriou injut the nurse in 
headquarters are at Dhahran, and consequently charge immediately gets in touch with the pel 
a major part of the work carried on there is ad vising physician and ca the main hospital for 
ministrative. Abgqaiq, located some 40 miles in transportation to take the patient there. The ad 
land from Dhahran, tands on a barren sandy vantage or these insta t ! re tw fold 
vaste below vnicl a large amount of the First the empi et l apie obtall medti« il 
crude oil that is Saudi Arabia’s greatest source attention and treatment for minor ‘ it a 
of wealth. The community is the center of the location convenient to hi rk. The se d ad 
producing activities and this has meant that, vantage for the pl clal By relieving them 
unlike Ra Tanura and Dhahran where the work of minor cast for which adequate treatment can 
irea ire fairly compact, Abqaiq employees work be given | i trained nurse, the have more time 
in del eparated inst ations ’ to devote to caring Tor patient in the ! | tal 
For the Medical Department’s personnel in The mobile clinics which have been operating for 
Abgaiq, this has created problems in handling about x mont! ire provil i work ‘ tion 
emergency cases that may occur on the job. Clin to Abgqai problem of decentralized operations 
has were centra ocated in the industrial In addition t these mobil I tne Ab 1g 
areas of Dhahran and Ras Tanura were not pos Medical Department ha et ip an emergency 
ible here. To provide service for the Abqaiq em check-point to provide medical care for employee 
ple ees, the ph clans decided that since it was after vorking hour Located in the middle of 


. 
Patients ne up at the first aid waiting station at First aid + an iniured oi! worker. Mobile clir is 
Abaaia for medical attention. There are four such sta equipped to handle only simple ailments and minor 
tions throughout the fields. The mobile clinics— injuries. More serious cases are brought to Ras Tanura 
three of them—are proving a workable solution to and Dhahran hospitals for medical attention by 


Abaaia’s problem of decentralized operations Aramco physiciens 
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Mobile clinic van stopping at first aid station near a American trained Saudi nurses and technicians treat 
power house at Abqaiq the sick and injured 
nl me ( communication between the pa 
ra tient and the ho pital The nurse on dut a“ 
yned to contact the duty pn ician for transport 
. tation of the employee to the hospital 
- i In Dhahran, as in Abgqaig tnere are emeryvemn 
| d check-point to provide communication afte) 
od me | VOrKINY noul between a nurse on dut and tne 
r hospita In Ra lanura, the Rahaima hospita 
\ ated in the middle of the camp for genera 
emplovet that there little dela yetting a 
patient from his room to hospital care 
" The Saud employees, for whom thess ervice 
ere mainly designed, have reacted favorab 


nd the three white-painted vans of the Abqaig 
district are already a_ well-known f movable 


A indmark 


aud Ben Kazen, Saudi trained nurse, treats an oil N THE fields of both curative and preventive 
worker for 4 minor injury Kazen has been in Aramc« 


medicine Arabian American Oil Company pro 
Medical Department for 14 years. Worker at right 


ides health facilities for nearly 6000 Americar 
awaits his turn 


oilmen and their families, and for mat tnou 
the general employees camp, the check-point ands of Saudi employees. The medical staff cor 
remains open from 3:30 in the afternoon until ists of 52 physicians, 158 nurses, 104 techni 
7:30 the next morning, the hour at which the clans, 287 nurses helpers, 94 clerks, and 75 
work day begins. The check-point is also open others 
through the day and night on holidays, and on The new Dhahran health center, established 
Thursday afternoons and Fridays when the b Aramco for its employees, contains an out 
Arabs have their “week-ends.”’ patient clinic, medical laboratories, and a 40-bed 
This check-point, however, unlike the clinics, is hospita 


From the Archives 


N OCTOBER, 1917, Dr. Franklin Martin, Chairmat f the Medical Section of the Coun 
| cil on Nationa Defense, « ranizes 1 HSubsect n or Ir istria Medicine Fi raing 
to Dr. Mock, “Th committee p pose ela ite plat lor the super on of the healt} 
of all workel enyawed n entia Val ipat Few of thos nm authority 
familiar with this new field in m« cine, al tL tow veer il patient ! ay 
to =< the idea.”’ On Ma 7 191K, Dr. Ott P Ge v} va he Directe f the Con 
mittee, submitted an excellent report on “Industrial Medicir ind Surgery as a Wa 
Measure.” During th year a , Dr. ¢ D. & i i exter ‘ irvey, under the 
Working Conditior Service f i " ta ! th the U1 Stats 
and Canada which was pul he ry e U.S. I I > ‘ is B N 9 
(1919) entitled “Studi of the M " il Ca f Industrial W 
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ibe the ‘ nuing ut ition of nursing 
personne na tf t me re 
ed that } pel need a 

‘ educationa ran ere 
prompted the Di ! The Nurse in It 
| ! ne the | ersit Mict ! \ 
Arbor, October 15, 16 d 17, 1954. Spor re 

Nurse the meetir hac } he |{ 
ersit f Micl Inst e of | ti 
He ! ! ooperat ! h the Micl il State 
\ | Ind N 

hese ere tne |] rl tne ol 

|. To defi he pre en rea ! 

i preparil ne nurse for her conti 
tion to heaitn conservation 
helping develon her knowledge kill and 
idyment 
helping to establish desirable prote 


recomme 


y 


nad yp ible approaches whereby 


these problems ma ie olved 

Employing the group discussion method, i 
th ituation more realistically termed worksho} 
echnique those ttending vere divided nt 
three ork sections aimed at studying these sub 
jects, as related to the stated purpose 

1. The Industrial Nurse’s Contributio te 
Health Conservatior 

> Her Knowledge, Skills, and Judgment 

3. Her Professional Relationship 
Components 
()! GREATER interest than method, however, was 

the composition of the group. Brought, as Its 
members vere tron arying compass points 
ne ontributol tne represented se\ 
eral discipline and catege vitnin na ria 
health. Nursing had as its representatives, men 
bers of the Board of Directors of the Ame 
“at \ ociat n of Industrial Nurse of it { rY 
mittee on Educat i the nursing ! iit from 
he Unive of Michivgat n addit te ger 
irse educator wtive engaged in teach 

é ate no ot nut ti 

rn irsing tul n ist! 

fron tt healt el ‘ na ‘ 
entative from the National League for N ng 
Dece ber, 1954 


ind We 


Targets 


in 

ree 

The 
ept 
the 


DISCUSSIONAI 
tL, ANN ARBOR 


n 
} ‘ me Med 
thy 
{) it t} 
ent Healt! 
‘ nv mi ol ere the 
it ne ! 
| he the 
ery err ne prepara 
‘ ree ne fut ré 
‘ iintenance 
practice al ner 
\ happen n ma pre 
re ersel th the 
il | receipt levre¢ 
tn tyraduate educa 
eal ny 5 n the future 
port ! recommendath the 
pal ré ‘ ed 
Director ind if inti 
i r ear! mplementatiorn 
mmendatior il he bor 
tne meeting if eadel nould 
( hel Den ‘ erves 
thee ne nree yt i] er 


‘ N AY | il 
lent f he L.A.I.N 
pul 
rk ol 
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The N in Ind 
re iNurse 1n Industry 
UNIVERSITY OF 
OCTOBER 15-17, 
\ lit 
Directs 
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tron al 
HE objes 
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if 
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It noped 
tion tor the 
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cu Ona 
the A.A.I.N 
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of these 
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rie 
it pre 
ied ! their discu vil Vial Louise 
Brown, R. N M Hazel M es nd 
M Marion ¢ trod 
Wagner, R. N P 
oul rid ca 


The American Academy 


of Occupational Medicine 


Report of the ommiuttee on Education and Certification 


SHE ASSIGNMENT of this Committee is to con 
T sider and recommend 
physicians in the 
medicine 

At the present time there is general agreement 
that 
parts 

1. The academic and clinical, and 

2. The in-plant or field training 
clinical 


types of training for 


special field of occupational 


this training must consist of two essential 


The academic and training is to be 
within a unl 


supe I 


carried out at an appropriate cente! 
versity and is to be followed by a year of 
vised work in an industrial plant or comparable 
field facility. 

The past several years have witnessed substan- 
direction of developing uni 
ities. The 


efforts more 


tial progress in the 


form curricula at the several univet 
Committee feels that it can direct its 
profitably toward outlining the year of field train- 
ing 

The outline for the post-academic year of train- 


ing is presented in the sections that follow 


|. Definition 
"THE graduate training referred to in this report 
is that which will prepare a physician for the 
specialty of occupational medicine. 


The 


which provides the practical application of the 


post-academic year of training 1s one 
principles of occupational medicine presented in 
a graduate course at a university. It is a com 
ponent part of the total graduate training course 
icr which the university bestows 


It is recognized that the preceptorship type of 


recognition 


in plant training and brief training course serve 


needed and useful purposes for many physicians 


and industrial concerns, but these are not under 


here. Such training should be dis 


this Committee 


discussion 
cussed in a later report by 
Il. Purpose 
"THE physician trainee needs an opportunity to 
develop himself, within a 
tive of that in which he will carry on his chosen 
profession. Through performance rather than in 
meant to 


setting representa 


struction, the post-academic year is 
stimulate in the student 

A. A familiarity with 
clinical, laboratory, and 
these are applied in a 
medicine in an employed population 


the techniques of the 
statistical sciences as 


program of preventive 


B. An appreciation of the 


tice in the non-traditional situation in which the 


art of clinical pra 


physician is not specifically chosen by those whom 
he serves 

C. A discernment of the relative importance of 
health problems 

D. An 


pensation laws and the 


understanding of the workmen's com 
industrial physicians’ re 


sponsibilities therein 


KE. A comprehension of the need for team 
work in rehabilitation of the handicapped, wheth 
er the handicap be medical or surgical, occupa 
tional or non-occupational 

KF. A recognition of the fact that the concern 


of the physician is the study and understanding 


of man and not merely of disease 


lll. Training Location 
"THE post-acacemic year f training is to be pro- 
vided at facilities approved for such training 
by the Academy’ 
felt that such facilities will, for the mos 


Committee on Standards. It is 
t part, be 


located within industrial organizations, but they 


may be located within certain governmental 


health agencies, or within organizations serving 
industry 
and guidance 


field training 


The importance of supervision 
during this post-academic year of 
The student 
vided with a written program of work in 
the details of his 


spon sible 


is stressed physician is to be pro 
which 
outlined, the re 

and the time 


planned for each procedure is specified. 


duties are 


supervisors named, 


IV. Training Content 
A. INDUSTRIAL MEDICAL PRACTICE (40 to 60 
1. Prevention 
a) Environmental Hygiene 
1. Physical 
2. Chemical 
3. Infectious disease control 
Examinations 
1. Routine: pre-employment ; 


b) Clinical 


pel iodik 
post absence: 
retirement 


Special: hazard; 

transfer; 

disability evaluation 
case finding; 
miscellaneous 
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tritior liet 
nabit york, ‘ ecrea 
reat 
‘ Mental Healt} 
f Pat patior Accider Prever 
Progran 
y) Participation in First Aid Traini 
nh) Supervi ! f First Aid Statior 
j ( Defense 
Mi ca Department Record Syste 
> Treatment 
i) Minor Surgica 
I Minor Medica 
Minor P hiats 
a P} omed i 
Rehabilitatior 
Med “a 
Surgica 
P itri 
a \ t na 
|. Professional Relationships and Cor 
tior 
Within the Department 
With the Private Practitione) 
With the Health Agencis 
», Compensation Law and the Part of the 
dustrial Physician in its Administratior 
OPERATIONS AL to 40 


Pece 


Mate 


Atl 

(‘on 
\} if 
mmit 


G. K 

Ne 

RANK 
‘ 

i? 


é Kat Case Finding by Survey Methods Processe 
d) Health Educatior 
on ‘ Waste 
Ime tr Hivgiene Field and Laboratory 
Experience 
tior 1) f Surve 
| Sar ng and Art tical Technique 
y Their Use ind Limitation 
Plant Safet 
Personal Protectior 
} Mechanical Methods for Industrial Pro 
‘ Engineet y Method for Group 
1. Sanitation Service ind | tis 
a) Waste 
m P tior 
ng Est nment 
TION t AL 
P ea and Practices « 
ta t? il 
Relations Policies a Practice 
M lepartment Px ind Practics« 
(i tee on Education and Certificatior 
lt D. J. LAUER, M.D hairmat 
D’ALONZO, M.D 
B \ MMER. 
|. jal ov RI M.D 
a Raw Materia | RINCI M.D 
Increased Leisure 
SOUR-DAY WEEK—Panacea or Disaster? Neither ‘ think y inevitable 
ment cir (not natural, wi reck the ecor gall G 5 pering i 
‘ ete ) ar rean Ta n-age n tar t i i 
AIM fee that the neant +} . f our rroduct 
‘ 0 hours a week r 35. at manage ent ta eing t 
the wall. But to AIM the problem is not one of fight r 
met. So far: ne ibts that the five-day week increa ny e , 
enn P - ve are t sir f nation. 7 ss not the 
management t that unas 
\ t to the em} The f ‘ 
e of M 
1954 


lreatment in the ‘actory 


hate betwe en Prote 


R. W 


and Dr. 


OR DAVIES (Professor of Public Health, Uni 
ty of Leeds): It that there is a 
great deal of discussion and disp going on 
about th Industrial Health Service To a Medical 
Officer of Health it seems that the Industrial Health 


Service consists of the ake 


versi eems to me 


itation 


three parts which, for 


clarity, must be considered distinctly 
he first is a Treatment and Rehabilitation Serv 
ee which include emergency treatment 

The second comprises the environmental and pre 
ventive health 


The third } 


ervice 


concerned with the question of re« 


earch into new and existing hazards and various 
pects of working conditions 
I believe that these three must be done by pecial 
ists in their respective branches; they cannot be done 
at the same time by the same person. The training 


required for each is different, the method of ap 


plication to industry is different, and, indeed, it re 


with them 


quil a dillerent type ofl doctor to deal 

lo m therefore, the three divisions are quite di 

tinct. | hear a great ‘ from industrial medical 
officers, in public and otherwise, that the Occupation 


al Health Services are chiefly preventive; but you 
find treatment and specialist 
kind cr 


\t a recent exhibition we aw 


clini pecial treat 


ments of all ropody, orthopedic, and so on 


pictures of magnifi 


cent surgeri x-ray, and various treatment service 


n the fact 
We have the 


we like it or not it 1 


orl 
National Health Service, and whether 
to tay 


the function 


here and to expand 


and duty 


atment is the prerogative, 


of that Service Ihe Industria Health Service 
must fit in with that Service and work wit! 
it. it must be a part of it, and it 1 inrealistic to 


ta of ar other form of separate service for Indu 
try Ther may be exceptio pecial circumstance 
ith regard to great national industries, but the 
main chant of tl Healt Hel for industry 
tl tl itiona Health Servi 
There i feeling that the Ind trial Health Serv 
i! alirea developing mot! or i on thet 
nd there his been a move from industrial 
medical officers to alter one or two rules of the Brit 
ish Medical Association. The industrial medical off 
cer wants to be @g natree hand to undertake treat 
mer n factori this from a service which 1s tall 
ing a great deal about the preventive aspect of or 
pational health. In the beginning, of course, it was 
aid that they wanted just to carry on a little way, 
they did not want to undertake full treatment and, 
of course, it was to be done with the permission of 
the family doctor; that was alway put very care 


that the in 
carry out investi 
yn and treatment in their factories from the 
to do so. That is bad from 


imounted to wa 


fully. What it real 
dustrial medical officers wanted ti 
pati very 


continue 


beginning and t 


From ‘ of ‘ Induatrial Med 


»00 


ssor Davies (Leeds) 
Fisher (| ondon) 


a medical point of view, 


medical politics, indeed from every point of view I 
an thir of 

First, it is obviously impinging on the duties and 
functions of the National Health Service. If we 
thir f the egisiatior vyhich fia to do witl Indu 
trial healt in the Factori Acts, the Disabled 
Persons Employment Act, and so on, we find that it 
demands a certain kind of advice. It runs throug! 
the whole of these pieces of legislation, it is of 
i preventive nature, and of ass ment of capa 
city for work, or incapacity as the case may be. Thi 
l demanded from general practitioner and from 
pecialist alike; it 1 advice vhich 1 absolutely 
essential and which, indeed, the medical profession 
has to be trained to give They are certainly not 
trained at the moment to give ich advice, not a 
ndergraduat at any rate; if it given at all it 


as postgraduate education 


regard the Nationa 
nds have beer 


Health Service 


pent, particularly In 


tr H pital Service and we have produced the fin 
est hospital system in the world. We cannot set up 
i econd-rats ib-standard ervice in our factories 
| Act says that the proper function of the hospital 

pecialized investigation, treatment and medical 
care 

Many vill remember the argument brought 
against the old medical iperintendent of the old 


and later the local authority 
t difficult to 


ite was that he was a bit of a jack-of-all-trades 


infirmart 


One of the arguments which it was me 


re 
He did a bit of obstetrics, a bit of children, a bit of 


rgery, of administration, and medicine, and it wa 


aid over and ove igain that one man 


ill these thing / ay that the industrial medical 
0 ! } ng th ime way. He wi become a jack 
‘ ill-trad a hit f irgery, a bit ot X-ray and 
ol l am given t inderstand, aitnoug! Il am 
! xpert in this matter, that there are industrial 
nedica flicer VI tr r owl x-ra vi 10 
re iu ! irgery. I do not iy that tney hould 
ck ad lite fara t gore They 
i t of rthoped a bit f dermatolog That 
1 tl id. Peo} ding pecalized treatment 
} the proper place, tl it the Ttunctior 
or ul National Health Servi 
If we set D ch a separate service and let us 
be quite clear about t thi move t carry out 
treat nt y the industria officer l ist that 
‘ ead to the formation of a separate In 
dustrial Medical Service with an obvious duplica 
tiol ry Y« cal f possible, draw me kind 
f arbitrar lime etween en ency treatment and 
continued treatment. It car ‘ aid that once the 
en rgvenc, ( t! ndividual car go either to tne 
hospita r to the general practitioner, but once it is 
t! ist! i medica offices I A | continue 
treat it seen that as medical men we have to 
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iS 

“ We cannot 

cal Officers, London, England, January 1954 


ay al r not t i nee the emergency line 
4 a thers ur int drawn 
It 3 t i r notning at nda i med al 
ff i i ng nat t! ant ¢t et up a sepa 
rate tne apeut ! i inc? apart n 
tr National Health S« I thir t economk 
dustrie whi might aff t t a i nationa 
ter t my eca t a 
‘ 7 t ar ve have not the manpower t do such 
a thing 
I have tried to find out fron ndustrial medica: 
officers the ort of é the meat There are 
a great nul ! I tatut functior vi nh must 
t irried out I trial medica ff I they 
are ar? a it at ! ent ! tne Medica Ir 
| torals ip] ! ! tl hun 
Medical Off ! Hea i these act tatut y 
N are th . t they have the ap 
ur f ng mpart Cine the né 
t t they wanted t ta na these Tunctior 
tr rathnet! Yak at nd ait Indu tr 
Health Service, but the unted DI 
t igement. | nae tand that a i 
I do not nd tand i an tk medica 
Act I Pa atl nt I ‘ il 
nt i ested part ar en 
| nat y I i ipa the Clty 
( f Li t ve that the ha t 
i ti in ter Ul Act f Par iment 
| tia ul annot i t rie 
t duti nder tl act 
r} are t a t and tne t ie 
cari a t re t it i | i that 
are neve 1 t erence tha ul 
i i ved col t 1 medical matter 
nat ma ma not t It ma ive Ul ip 
te! il il nd tria 
tal ira a at 
ind id it method ti 
i te il tinct 
What, there ul é t th? If tl dea of 
ntinued it t ur ed it f 
I i pa it Ind tria Med i Per ce ! ta 
id gy i Stat na ~ It 
t I ‘ t! it ata 
nn pir the f 
treatme! ‘ ti Mie ica 
Officer Hea tl tl ng 
il a | i ta that tl Medica 
Offic Hea t treat nt that 


pl t the ta i itt 
ervi the ca t hich tl Mee i 
Oe fu } lict +} 
th the Scl Healt S It na y 
ent that it ‘ 4 
Health Se ‘ tr d ind I be that 
pre t el ct ng t the eain f 
treatment 
K W. FISHER (Chief Medical Officer, Souttl 
Eastern Gas B | ‘ 
rn th tir iilable t th | 
la ‘ tatement f } ‘ f l ar put 


re are r tw int } vevel! vhich 
I i ist ‘ wit) hin 
wher | re t ‘ (,au 
i i d to t art fl i ay so 
ul ! ve t na ind t i ind a 
yl d t thr part 
first att (iy ta econd 
resea ind t a ! { ad pre ntive 
me ! t tif t. M ‘ not deal 
tor w 7 j t hav ‘ n ti whole 
field of we ! Hi nee! ats ! re art 
of ‘ t} of et 
One other nt car t t Prof Davis 
it fit H might get 
ret awa vit i | ed 
ma yer ist, gel il practit ‘ ind ho 
pita ! ed id n fitr for wort 
t i 
the « d that in thes 
‘ i) t ! | 1 ner t ita in whet 
he has a @ 1) treat pi nia? 
perha i time And en t neu! nia get 
t! i | i! i re 
t at t? I ! this ‘a the 
titior rhe ho 
ind t issed i t the genera act 
if t i i i ia | 
it a tay 
But not t at wor We 
pa tor treat nt 
‘ gel ra | ii 
i i Prot t ! can be 
‘ t | 
ta tand f t I a doctor 
im tne ru rmeaitn n nal | nd t a t t d-rate 
H A et ; t h doct he a doct ent 
As I e it fa mal t 
tor a t j i? the 
} | tand and make 
ase 
\ t? tive | j ‘ 
the ars 
annot ta +} n ‘ 
December 1954 


ne prepared to dea ith them a i doctor and if 
ne dor not i ul nfider e mignt a 
ve not be ar na doctor These nowever! 
irgument i t ff ent Vit ( doing tning 
not nt of pr ple 
VM ant lal or i question ol ple ot tne 
loctor-patient relationship. | am not prepared to 
sceept Ul aim tha he genera practitioner alone 
tand n a doctor-patient relation p to my pa 
tient that an ide vhich doe not nform to the 
fact In theo there was once a Golden Age when 
evel man nad n own tTamily docks The doctor 
brought hin nto the vorid, circumcised film, vat 
cinated hin it his tongue tie, treated him for all 
lis. If the doctor wanted a second opinion there wa 
consuitatior The cor iitant arrived in nis cal 
riage, gave his top-hat to the parlour-maid and vent 
ipstal with the practitioner After the examina 
tion there was a consultation behind closed door 
the consultant advised, tl practitioner presc! bed, 
the consultant rece ed } yolden guinea and dae 
parted. The practitioner wa till i harge 
That was the theo and perhaps the reality, al 
though I wonder if it always applied to the man who 
had no parlour-maid to receive the nsultant. Any 
one who thir that that tuation exists to-day 1 
living in a orld of his ow! To-day a man has not 
one but a number of doctor He orn in a ma 
ternity hospital o1 inder the care of a midwife tne 
doctot! ipe "vise the midwite not even al 
vays his mother’s panel doctor. As a school child he 
cared for y the school health service. Here I 
vould like to digre for a moment. Professor Davi 
told us that the local authority medical officers must 
never on any account have anything lo with treat 
ment. It follow that the chool healitl ervice hould 
eschew all treatment a the plagus But vhat i 
fact are he duti of tne chor health service? 
| have het i book of reference hicl tat that 
they include imong ther the ipery on of school 
dit ind juipment, the medica iperv on of 
ill pupils, the ipel ion and medical care tf hand 
ipped } ire! the ipervi n of treatment by 
cl al the e, denta medical, skin, 
treatment f errors of refraction, remedial and other 
matter Phi no irresponsible publication. It 
title 1 Hilandbook } Health \ te and Soe 
Vi ‘ and one of its author no ik a perso! 
than Profs or |. G. Davi lo return t my argu 
ment \ cm cl tne! ne treat at tne 
choo inic. If he should develop tuberculo he 1 
cared rat the T.B nic If he fall } cools 
aL treated by the casualt flicer at the nearest 
} pital. Now n theor not one f these service 
ma lay a finger on hin vithout the prior knowl 
edge and consent of general practitioner 
That the theor but wha he ha penera 
practitioner lhen no one ma do anything for hin 
int he get ne (Suppose he doe not want a 
G.P.? How many men are there who do not want a 
G.P.? How mat tin d e | that the patient 
vant t ! “al expect notni from the G.P. | t 
tif tter the } tal?) The 
that the G.P. is the doet nows all about 
hi atier He ! ich that the V.D. eln 
may ot ‘ il vit it first consulting 
n vide at ft r.B 
5 


may not nduce a pneumothorax wit! t nl ! 
ent ni viedge deep that tl nd tria 
cto! ! f he advise patient t 
A d hea iting tnat treatment tl t re 
ference to tl parago! f insight and knowledge 
Now wnat } d of pe or t! paragon? Let 
nave a ik it nin do not meat n theo! or a 
hould be ra ne mee Vas Ol ometime ma i it 
as he is now. The fact lo not match with the theory 
(me n three G.P cannot or doe not eXalr ne hi 
patient pr ery one 15 never examine an 
patients at a nany circumstance vhat evel and 
one in 10 ha no examination couct If he examine 
the chest he rarely botnet! te ook at it or percu 
it when he examine the abdomen it is often done 
vith the patient fu clothed o1 tanding ul Phi 
kind of amination is not alway due t A { 
time, because one G.P. in evel three has enougt 
time to undertake other paid wort n addition t ! 
practice These are not fanci ul tl is not hat 
G.P at en tne ire at rat; nat 
the do wher ev are on their best behavior. Thi 
what they did when Dr. Stephen Hadfield of th 
British Medical Association was watching them. Now 


that Dy Hadfield ha blown the gaff on genera 
practice t irprising that many patient come 
to their industrial doctor to ask for a medical ex 
amination? Such patients do not want us to get ll 
touch with their G.P. for they have no doctor-patient 
relationship with him. It a mere apitation fee 
relationship. It 1 onsense to ndu 


uggest that ar 


trial doct« hould consult such a G.P. before giving 
the patient the treatment that he needs, asi for 
and cannot get from the G P 

Of course there are many excellent general pract 
tions It n pleasure and my honour to wort 
vith ar cooperat vith them mer vho examine 
their patients gladl and properly and look after 
them we and honestly. Witl uch general practi 
tioners the industrial doctor is only too happy to co 
yperate ndustrial doctor who did not cooperat 
penera practitione! yould hand 
apping himself in his work and would not be doing 
hi pest tor | patient It j not nece 4 to make 
about te the ndustria aoctor to 
ak omething which he vill certal ck mn the 
xercise of the ordinary eth of |} profe or 
I.qually t not nece iry to make ethica ‘ i 
av tnat ctor vyno are ngle men and working a 
a“ istant for married general practitione! must not 
make ( t their principa Nive far 
Know there are t etl ai rule t i that a doct 
ma no ar) out dangerou experiments upor 
ving humatr being t yould not be a Dad 1dea 
f there vere Perhap it would be better f the 
Ethical Committee of the B.M.A. were to concern 
itself with that kind of thing instead of with the 
maginal transgressions of industrial medical offi 
cel 

I am a doctor, the patient is there and if the pa 
tient choc to con to mer per n has the ght 
te ay nay eadet ir ion are 
narge vith t guardianship of good name 
If it t trampled in the mud of the market 
place t t e that the need T ¢ r patient and 
the treatment Ul t precedence ver nucth 
tering ind ct! ffering over ‘ t 
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Unions working with a cooperative management can ing, | have accomplished the fundamental mission 
accomplish much, however. To illustrate, the CIO ru n to me when I took the post four years ag 
Rubbe Worker nav ncorporated nte iany of I there! Y rea nabie and appropriate for me 
tne contract tn follow v typ f pro or at tr tin indertake ther tas} al ns 

vhen A mar injured on a job and i nable to per yilit to which I can effectively apply my expe 
form that job ar onger, he w ) n anotner er i! Knowledge in the fie of public health ar 
»b, in line with h niorit that he car o com idmir ratior Accordingly, I am ibmittir my 
petent The union and the compa ha four re nation as Director of the Unit Nations Healtt 
that these nandicappe il re The ao Se! take eff t A n tr ( ning the 1 
tn r jods conscientiou il t! pecome generally eal 
the most afety-minded mer n the plant ‘a R p cetfully yours 


FRANK CALDERONE, M.I)., Medical Director 


) . . 
A Matter ol rinciple T REPLY of the Secretary-General to DR. CAI 


DERONE, also dated November 15, 1954 as fo 
“OLLOWING is the text of a letter, dated Novembe _ 
bi: 1954, addressed to the Secretary-Gencral by “Dear Dr. Calderon 
FRANK A. CALDERONE, M.D., Medical Director of the I | to refer to your letter and to our dis 
United Nations Health Service cu oT concerning our respectiv points of ew or 
“Dear Mr. Secretary-General, tn quest n of the nature ind mat agement of the 
‘In a few weeks, it will be four year nee I ac ted Nations Health Servic As is a matter of 
cep 1 the responsibilities of Director of the United reco! n the file you hav ent me ar 4 l 
Nations Health Service. During these years, I have ha read in the report submitt to me by Drs. Lins 
had the great privilege of planning and directing and Eng the organization of our clinic undet 
the «de opment of the Health Ser It has now rr react has been most favorably commente 
been brought to a high level of efficier AT ' ipon ar has earned the pral of mar prominent 
recognized as an outstanding example tr occupatior tir expert n the pub health field both from 
heaitn ery Uy ted Stat the | State ind from other countri« culmir 
‘For yme time, your office and gv ups designated ating nm th awal n New Yor! ist vear of t} Cey 
by you wave bee tudying plar for t reo! tifica f ach ement grant } the © ipat na 
zation of the Secretariat, including the reorganiza Health Institute of the Industrial Medical Associa 
tion of the Health Service. Of course have made tion 
my elf available at all times toa tin the tudie It is to be regretted, therefore. a point out 
and have ibmitted comment and igs tion re ir i} tting ur rr ynatior which I must in 
pecting the proposed reorganizat n of the Health tne ¢ mstance jually regretf accep tna 
Service You are familiar vith n view n tni they e betweer ffering pl phic is to! \ 
regard. I do not belie there intagwe to tne the Vver-a nec f the Health Servi best 
United Natio or myself in n ntinuing nomy be met from a policy tanadpoint I appre ate fully 
present position ir ew of our differing ph phi t vish that you have xp! that uu should 
regarding the best health practice ar po ‘ for } ’ , from vour duti« as Director as early as 
“at organizat n ich a tne United Nat n In 1) ) but ! iny event not later t n tne end f 
particulatr it you KI w, it that the the 7 of W acquiesce in your 
Health Service should be organized more in harmony \ ur make alternative arrangement The be 
witl iustrial healt) init and nouid participats ginning of January wou } the ea est date that | 
n posit management | les Concerning persor vou to be pe b and I am making my ar 
nel. | have also been given administrative re ponsi rangements accordingly At the ame time I hope 
bilitic relating to health ar me il matters cor tha vi wou fir t p ble t ote the time 
cerning the taff of the Secretariat \ you know, | ne irv to continue to rve nt I N. Boards 
have sought at all times to d narge these resp ! hich you t in an advisory capacit int the 
bilitie n accordance with the policis ind directive end of the ear. al I would be most grateful if | 
given to me by m iperior n the United Nation could so agre« 
“I fe that in bringing the United Natior Health “Your incerely, 
Service to its present state of efficiency and stand DAG HAMMARSKJOLD, Secretary-Genera 
People 
§ BIGGEST problem in industry is that it is full of human beings. You will learn to 
your sorrow that while a drill pre never j and a drop hammer never get 
jealous of other drop hammers, the same cannot be said for people. You will learn that 
a turret lathe may run one part for 10 year vithout affecting its ability or its will 
ingness to tx witched at any time to another part. But men are not that way. You 
vill learn that you have with people the an general probien oF preventive maint 
nance, premature obsolescence, or complet perational failure that you have witl 
machines. You will discover that problems change rapid techniques change rapidly, 
products are transformed na period of but ntortunate! people change 
lowly if at all. And you cannot rearrange r ret tr man orgatl ation of your 
business with the same ease and frequency as you rearrange or retool the plant 
Joun I McCarrney, Pre lent, Internatior Harvest« ( j ed wire, Septembe 
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r IS GRAND to be home again. Fourteen weeks [N JOHANN BURG, of paramount interest was the 
| ol traveling Tron Gibraltar to Capetow! researcn centel apa tered by 
through 15 intries by car, train, airplane and the eminent Dr. E. H. Cluver vas most 
boat, a distance f 17,000 miles, is a privilege | rraciou n outlining the broad ope of | ul 
shall long remembet Interested as we all are in tivitie particu ri nm res rd to the relation hip 
medicine, it has occurred to me that some of the or government and private enterprise financing 
impre Ol I gained in respect to world medi the Institut indertaking Mone received 
ine as applied to the medical needs of indust-y and the Institute performs the research in keep 
vould be pertinent ing with the principl et forth | the taff 

In Rome I attended the first management Some 200 projects are under way from the stud 
medical meeting of its kind ever held. There were Tt nutrition f tne tudy of infantile pat j 
1%) parti pant vn represented 16 different OT particulat nterest to me al the vork that 
ountrie In aiscu ng Management-Medical Val being done ! os! ind asbests The 
Director relationship the Medical Directors had niget incidence of | monatr cancel oclated 
this to sa vith asbest mace ite an impressior 

The well-qualified physician can work with 
anyvone but not for eve ne The re te for "T°HE GOLD fields of the Orange Free St ere 
icce in any constructive health maintenance ignt \ of 25.00 71) 

ndeavor that the director or member of mar had appeared almost ernight. Here ome 100 
igement to whom the doctor reports be himself UU rer rm reened am r tubercu 
tu coy! ant and appreciative of hi ( limi I ind Ihe Ork on a ntract ba 
atior relative to his own personal health and ror a pe 1 Of months and are then returned te 
‘nvironmental affair If such an individual re their home nd Tamili nese n ‘ far 
uses to asst his ow! ituation in a construc north as Rhodesia ne arious compant in 
ve manner in ! own best interest he cannot oived In the mining act ties have | t pre 
( t ty ol dered a iitable person to direct tent nos} I take care of the irgical 
med iffair He apt ynorance to accuse hece tie I these 
he doctor of divulging confidences in his behalf he African Med chool in Pretoria, adja 
hich have prevented him from stepping highe ent as it to a large municipal |! pital, ha 
ip tne ladder niimited clit il matet for teact purpose 

Phe sck new and sn ind, Iw ha 


held. At the ny s¢ on of the Permanent ist me into be It intortunate that 
Inter? itiona Committes the Pre dent of the lame Met re t ef ee} lreanr 
Standard Oil Comy New Jersey) was tend come tru mi primar for the 
red a tat n tor na ng irranyged tor the film edu t n of the Bant : pt eged to meet 


From Naples | irneved southward via Cair Acting Dear f the Dur n Med » dur 
o Nairo Ker 1 Hers + uw refreshing t di 1950 1. the per rhe med 
iss with Dr. D. G. T. Hicks the health of the ng ist in imposing one ted ir 
orke! n ! rea. Di Hick i graduate ofl mit i native pit u 
Oxford. i ‘ ersed the significance of e1 patient he Durban Med I nique 
ronmental f tor in relation t ne th and dis 
M James BOM 


[® NAPLES at the XI International Congress of great promise for the future 
Industrial Medicine, the preview of an educa 
to be publically shown for the first time in Napl 1? | rd 
and for permitting so many doctors of the com for mal eal vi I Superintendent of 
+4 the Met rad Zul H nit 1) } 
pal ia 
December, 1954 +7 


in that it is the first medical school established 
for Africans or Negros 

1 would be remi not to mention the new oil 
refine in Durban which, in realit was the 
primary reason for a visit to that part of South 
Africa. Shortly after the refiner \ Dullt ae 
cording to the very latest ientifi yecification 
an air pollution——more correct] alled “fume an 
noyance’—problem arose. Residents in the neigh 
pornood complained ot the mel A i re iit, the 
industrial hygiene enginee! management, and 
otner ¢ ential technical experts got their head 
toyvether. Today the odors emanating from the 


refinery area are conspicuous by their absence | 
mention this to illustrate what can be done when 
all interested partie cooperate to olve a problem 


M* STAY in Capetown, the garden spot of South 

Africa, is curt ed somewhat by ; light 
medical setback. However, | sha never forget 
lable Mountain and the junction of the Indian 
ind Atlantic Ocean I never dreamed that one 
could get so far away from home. Perhaps the 
highlight of my short stay there was a it to the 
medical school. There are four in South Africa 
and | wished to visit them all. Here, quite by 
chance, In Dr. J. E. Thomson, now Professor of 
Pathology. Twenty-one years ago, Thomson and | 
worked toyvether at the University of Leeds where 


health 
a happy re 


I first saw olar as 


maintenance 


the light in preventive 


was concerned. It wa 
union 


Journeying up the west coast, homeward bound, 


| was the guest of the Firestone Rubber Con pany 
in Liberia. This all-Negro republic offers the 
doctor in tropical medicine every challenge that 
Can po ibly be conceived Malaria, inles con 
trolled, would become rampant. Schistosomiasis 
a constant threat. In the plantation confine 
one find native village well sanitated, and 
healthy youngsters play in the streets. An emer 
yency hospital, headed by Dr. H. Lyon and a staff 
of European and American doctor takes care of 


the hospital needs of the many thousand Liberi 
ans employed. This staff works in close associa 
tion with the Liberian Institute which is located 


just beyond the confines of the plantation proper 
Ihe building for research purposes are the best 
I have ever seen. Every facility is available, and 
clinical material is abundant. No doctor with a 
yen for basic, yet practical, research in the many 


medicine a applied to 
sibly bet 
heart’s content 


still uncharted 
tropical environment, could pos 
ter plac e to “think and do” to hi 
Dr. MaxMiller, who is the present Director, is a 
man of broad interests and insatiable enthusiasm 
All with “health” 
as applied to tropical environments, if they 
the facts, would, I believe, support his efforts fi 
nancially 


A® 


areas in 


find a 


who are interested in any way 


knew 


A FITTING ending for an interesting and en 


lightening journey through a part of the 
world where untold wealth and unlimited expan 
sion await man’s control and better understanding 


of the environmental needs of man, Dr. Colenso 


Jones, Medical Director of the Iraq Petroleum 
Compal! gathered a number of his professional 
associates together. Among them was none other 
than Professor M. J. Stewart, retired forme: 
Dean and Professor of Pathology at the Uni 
ersit f Leeds. It was he for whom Dr. Thon 
on and | rked in 193 It as ne who awal 
ened in me a desire to study man in relationship 
to } total living environment. For this, I an 
truly grateful. For Professor Stewart ! have thi 
i i he } cholar, teacher, and today a most 


genial gentleman who has attained perhaps man’s 


highest reward, namely, the art of growing old 
graciously. In the words of Cicero, this thought 
has previously been expressed as follows 

He who fi ip every hour of his life vith 
activities within his abilities to perform will in 
ensibly glide into old age without perce ng its 
arri and nis powel instead of being iddenly 
and prematurely extinguished, will gradually de 
cline | the gentle and natural effect of accum 


ulating vears.” 


Interim American Board ol 


Dex upational Medicine 


. ps Interim American Board of Occupa 
tional Medicine presentl negotiating 

tr tne Americal! Board of Preventive 
Med ne relative to the grouping of occu 


medicine with other nationally re 


ognized professional specialties in the gen 
eral fleld of preventive medicine 

Interested physicians who have not pre 
lously indicated their interest are invited 
to communicate with 


Dk. CARL M. PETERSON, Secretary, 

Interim American Board of Occupational 
Medicine, 

35 North Dearborn Street, 

Chicago 10, Illinois 

Inquirers will receive application forms 
and other essential information as these 
become available. Full instructions will in 


clude regulations governing bask eligibili 
ty, admission to certification without ex 
amination, eXaminatior procedure, fees, and 
other details 
Prompt response will be appreciated 
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routine absentee m and it ind probien put Aug ie of your Journa cl earl 
there nothing ind ited in the ntire t to lead ite na not read then tu 
to the conclu n that th plant pr ts more haz rl I g ! Dr. Schepers that we 
“at vo! ng condit } ant all j red a new 7 ndu 
the metal induatry. The usual hazar f re to ‘ e” and that we hav ee! o unwise a 
pickling, dust, grinding, and tne ea present a t ns} ther (South Wale miners) th the 
tne ire oi ther plant hut there nothing t I t! ont that tne oint trout ma e due toa t 
dicate that pecia type of conti il ned al In nor f ry atior have o} ain heer 
Cut healed at tnt granulomat It ma We not and we have neve! tated 
eved that the ng of ber an be dome publicatior that imat arthnrit 
vith the ame degree f protect 4 that used i On mine? due te dust nh it n Wi tated 
proc ! ul ther meta that n tl vidence then available (1953) va 
Is the reader of Dr. Shilen’s article, the nera mip t tat vhether (a) prog! ma 
practitioner or the industrial p! clan in the mall e fibro pred ‘ to rheumat 1 arthrit 
plants of tl counts to believe that the proce ing I mat arthrit predis} ‘ t progr ‘ 
and handling of beryllium in all its variou forn ma e f - or (c) there i fact t 
no more azaraou than the handling zinc, ca ited t tl artnrit ind ti ma 
nun opper, iron or steel? Is it meant that the fi Evidence ivailable that tl ! 
degret of protection’ for tne aluminum cidence of heumatoid arthrit no ner n ti 
worker 1 ifficient for tt lead worker I the mine ns th Wales than in the non-mir th gt 
ame degree of protectior for tne ement workel miner vith rheumatoid artnrit nave i e! 
good enough for tl yorker in ft i’? The tern incider f ma fibr tae ting that it 
ame degree of protectior my i il protes pt I th third f these p I tic which 
tion which | did not thir ndustria ngineers t t 
If » then our MA‘ liatior mignt we Ther are ertal ther na ira which need 
isually observed Caplan (1953) f il 
now return to the point th Shilen article irthrit umong 14,000 nine! 
vhict mplied that tl rigina mption that disable t benefit and aract t 
beryl im more than milk ‘ in error to ri vere four ) (not 90 
ask these question How ! ild on Oot ipor his f these ca rh ra re il ap ira ft 
own experience in regard to | previou diag have been dese ved in deta ur e! 
nosed case of beryllium patholog ” Or the deatl tne! t iff entiy charact t to e @a 
certificates? Or tl compensation aw irds? If wrong nicia!l ind rac gist fam il 
for ome feel taken-lr Have | been taken-in nti ( ippearance 
uch observer or nvest ator Gardner S)} | echnepel na pre mably not met comp 
mat Bowdich, Hardy, Machle, Sander Sterner, Van tent a t vine vou ent ‘ t cia 
Ordstrand, and others? Did they reach their conciu \ ne of these X-ray as rheumati n type vith 
ions quickly and without ufficient cor deration a out nowing that the patient ha rl mati | 
to cause and effect evidence? Were the so-called Ma ease,” because the conditior us unknown to ther 
achusetts, Connecticut, Ohio, and atomic energy The fact that it i I t elect the rt ma 
cases not due to beryllium? Were the biostatistics in t 1’ type of on from a g ip of che x-I 
these instance inreliable? ne ng ma ve fibi without prior knowledge 
The answe! vould seem overwhelming against tne nica onditior va n f oul 
the conclusion reached by sniler Yet one non papel echnepel arriv it tne nelusion that 
medical journal followed |} report with an artic tl is nothil pathognomot! about the rad 
entitied No Danvget ! Bervilium Hence the pot i ippearam ’ If the opportunit eve! i 
bol If the exposul to beryl im were confined oni for him te amine our X-ra ve Tet ire that he 
to one or two industri the prot m could be left A e proved wrong about Ut! 
ith them for solution. But the use of beryllium ex Dr. Schepers criticise our log and accuse ! 
ten to many ndustrive ars and ma lo ig idapting fact to theory n Ul type 
nore the truth or error of the Shilen study would h« vhich the rheumatoid lung lesior preced tl 
to disregard the many pnysicial wi must rely arthrit It 1 a fact that occasional the ! nad 
upon documented and ibstantiated opinior opacitie n the chest radiogram have preceded the 
The questions | have asked must be ar vered witl onset of arthrit We ar therefore, ispect of a 
authority It ha heen eight year nee there ha mine! ne how hat we cor! er to he haracter 
heen held an adequate gathering of the mind The ti rheumatoid lesion ! ! chest adiogral! 
ituation demand an open debate vell planned and we are not irprised when he deve | arthrit 
vith all pre and con person participating Tr} is at a later pe i. In tl espect it nteresting t 
a challenge to the Council on Industria Health, the note that Miall ha cent found that mit 
Industria Medical Association, and the American wit! heumatoid chest x-ra ‘ I t ‘ } t 
\cadem\ ot Occupationa Medicine Any one of arthrit there a high fan imi i? lence f ‘ 
these three group could well remove from thet matoid artnt Che ! lence comparable vit! 
planned program one or mot trite ibiect to that found mine! iffering fror rhe atoid 
make room for a cot deration of beryllium, art t ciably her than in non-artnrit 
or non-tox! Let have at it. (Italics mine.) wit! t “rheumatoid ing ! 
RUTHERFORD T. JOHNSTONE, M.D Dr. Schepe ggests many differential diagnose 
hict hould have wer x ded Most f then 
On Rheumatoid Arthritis vere. but we may have failed to make th ficient 
“) THE Eprror: Our attention has been drawn to \ eal hirty-twe f the case ! n Soutl 
T certain misquotatior und misconstructio if Walk hav now undergone xtensive 
our publications by Dr. Schepers in a letter dealing vestigatior t exclude allied nditior \ t} 
with “Th Rheumatoid Lung” published in_ the ca satisfied strict clinical, radiological or sero 
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gica ag? t criteria f ri imat 1 arthrit 
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al I le res] t t and the ¢t 
at n mine ed rheumatoid athe 
erefore, far fron ng t def the 
potent mmon denominat the human t r 
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rt Mea ement of Permanent Disabilitic Dy 
Pa RK ff ud ntroduced a t 
m that ever she é t f tria 
and npa | 1 pl 
It that ft f eit 
“Doctor \ .” ever ant ted the pe 
\ d 
pr em at re 
erience. |} 
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conclusion that , nto a f machiner where no man had eve 
vould go t a8 t t t tal ef d it w d ta nignt t 
no person would go to sea ir } te m and veek to get |} foot oking ‘ 
ontr ite notnir d ne tt i t agalr Or tr inag A ae at 
erve a a horrible ¢ imple t nthe th vhen I had t 
t ped i infect 
()' WHALES AND MI anotl nd of i MacD all, t ( ake ‘ ne along 
ind contribution t t I w t t fT 
enge to the q t f M ded } ‘ ul ‘ d 
nour nite the mind f 9 tha 
a nder condit i t the ad il 
force known to ind height and git shout t ne. Al 
d-in prise nd at a at nded aw 
TY ! e of my nent I ‘ tt ng at ! nt. Its fir ire tl 
ront t ! ra j t y-table a t 
cruise. But, t } nea ith x f f 
ror va and ul i t Ant na at nine i dut 
v1 15,000 mil ift esigners.) It blubber Mar estimate 
rom me boo erve a ta ‘ " t} tive andl ning n St 
he whole. In tl ! I | Ror for a t ! ! ind it at 
enior medical officer next to t nie ‘ n Bostor Ma It tongu d 
nee! reckoned by tne iveray nappre it e’ i i tai red truch and t ild take x 
Wwhaleman to hav the ottest ol n tl expedit ! er trong me! t t t heart It il } the 
Nit very busy for the Veer I ifter exped il eight of a notor Cat t th rain cot? 
tion left Georgia. Altl wh ie pel i ich t i tal i there not much bigwer than the art 
he could bird-watching, he pent rathe ! tim retor. Its blood w 1 f en thousand milk botth 
during that period in tl ick ba I ! | ind, if vish to we to pl iological astronon 
of ‘influenza,’ as we called it, ha I t I t contains by my 1! oning some eight million n 
hip and the met er t} } d rt \ fairly irge monster! 
tional flix with thre i nd i (it i for t whe are nterested n ich 
ionally a threatened pne hone rat ni toda about ix tho and dollar ) 
varned by predece or n per it The date tir and positior f ever vhale 
outbreak, which attac nearly ¢ x ped taken had to be reported. The length of every whak 
tion leaving South Geors i. It had 1 ‘ t va i rate measured. The ex was noted, and, iv 
of many a whaling doct tl | | Line int temate vhethe pregnant ind 0 
Powder and had killed 1 ! i ne i ‘ ! il f ti foetu i vhether the « 
ploret who had left tl ind iit e te 4 nate i roducing The point ot a t! 
est of them Shackleton) ! ul ( | | nderstand ind a vny nm the da ! x 
penicillin and variou my t ible ! e! e hormone the biochen t hould ‘ ter 
hut not frightening outbrea take il tes n the collect nterna ecreting giand 
epidemiologist to explain | yin I it siz ich as tl nate pancrea ind pit 
flu’ that was affecting i it t t I car tari But wl nthe nan of God,’ I asked Adan 
ay vaguely that it seen te nt te th the imake a ect f ovaries? I’ve not 
fact that the resistan to a respirat nfectior it 1 have hundreds of them all neat pi ed 
among the island inhabitant aroy nary during il towe irre ip Ttorral! there 
the winter, when they a t tr fro i the He chuckled. ‘There’s a man you haven't met yet 
cough anda nee oT tm rest rid told me Hut me ting I the 
whaling ships bring the bugs ba to t prepared ve get into Liverpool. He comes south with us ever 
islander in the itnert pring ind t no n \ eal and } a damned nuisance noiding up 
munity-starved island knocked flat that ! n to ma ! research vher ve nave 
nave been brow-beatet ind 1 d ed hart ‘ ! ! iboard. We call him Ovary Jor ind we a yet 
the crowded northern hemisphetr The | vhat ong we vith him, tl gh as a matter of fact he 
the bacteriologist call eria pa ye thi ig? i very listinguished London biologist But he got 
ucce ion of highly iscept ect the 4 } i bee nt nnet that ou can te the v4 fa 
resume their virulenes yet ba t { mf fema vha ‘ imining the number of ruptured 
dence it it were n tt mate nt atta ‘ tl tne vari Wi Joe give me 
human race and, by the ti th ave r ever air varie bring to hin 
the island, are malignant enough t ‘ anothe) the eal he not with u o | t and 1 ‘ 
assault on the n ho bt t tl tl il ! n ¢ pernal maini i 
So even | was bu ve hea tl ind tnre per quite i ! ‘ 
“a hould Ke ‘ i t tha lashed it ecau Jon i good chap. thoug!) dea 
traight off on the catcher t t! f t of the ire mayle i ‘ 
whale being killed, but it a not The first few | hav Lie a ti vhalemen | chopatt t 
hundred whale aw were dead ! Va t it i not rogator I do not n in that 
tied to the factory at the tn th i ne nta ndalanced ( nor ‘ meal 
on, and, a | planned a atene rhe at the iff eda in detect r 
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Industrial Medicine and Religious Freedom 


pens Tobey, in the American Journal of tinent to inquire whether religious beliefs sub 


Public Health (October, 1954), has written stantially interfere with proper activities in the 
knowingly about “Public Health and Religious conduct of industrial medicine. At once it is to be 
Freedom.” He observes that freedom of belief recorded that religious beliefs interfere perhaps 
may be absolute but freedom of action is not even less than is true for the community as a 
The adherents of certain religious sects teach whole. An applicant for employment might enter- 
and believe that disease is unreal, that it arises tain objections to a preplacement physical exami- 
from error and evil, and that when maladies o nation on the grounds that such examination in- 
cur, as they do, they can be healed by divine in- crease the awareness of the examinee as to the 
tercession operating through faith and prayer possibilities of disease. Such an attitude may con- 
The true scientist may disagree with such doc stitute a detriment in community health but in 


trines, but their followers have a legal right to the case of industry the applicant usually does not 


their belief They do not, however, have any obtain employment 
right to endanger others, or the entire communi In the presence of wounds, such as lacerations 
ty, by the practice of these beliefs or fractures, rarely do religious beliefs go so far 
Members of religious sects who espouse faith as to handicap appropriate treatment. In less ob 
healing in one form or another do not accept, and vious conditions, such as occupational diseases, 
often actively oppose, established and reasonable — and, for example, occupational dermatitis, the pa 
public health procedures, such as vaccination and tient may refuse all treatment, preferring self- 
immunization, physical examinations, use of x medication, spiritual or cultic ministration. Such 
rays and laboratory methods, blood tests, quaran individuals promptly jeopardize all right to com 
tine, pasteurization, chlorination and fluorida pensation and many state laws so provide On 
tion of water supplies, and the various medical, occasion the administration of these laws may be 
urgical, hospital, nursing, dental, nutritional, ich that a prejudiced award may be made. In 
and sanitary engineering procedures which are the instance of some self-insurers, the policy is 
essential in certain situation This opposition to make payment for such period of non-work as 
has given rise to considerable litigation in this may be deemed necessary in the presence of ade 
country, the results of which have served only quate treatment and to contest all further pay 
to strengthen public health administration.” ments. In the case of freely communicable dis 


The essence of this full-length publication is ease such as smallpox in an industrial worker, the 
that, though highly numerous efforts have been problem becomes not one for the industrial physi 
made in the courts to establish freedom of action cian, since public health officials take over the 
in the furtherance of freedom of religious belief, situation and impose whatever protective meas 
no final legal decision ever has upheld religious ures may be indicated 
tenets to the point of jeopardizing the health of The question may arise as to what attitude 


others within the community hould be taken in connection with sick benefit 


With this publication in mind it becomes per insurance under any name. While the charter 


Industrial Medicine and Surgery 


« 
I titutior I orygal itior clearly ma \ rie the copy te claire ti coupes vil! 
pe ertification as t t i pl lal hat the pl nstea 
mmon pl! tice ften leads to the acceptance of ring ure the ent er f it lefinition 
‘ til il yned DY any licensed” pra titior 7 +} di 1s 
el f med ne tern it e! dlise ‘ that n nation of 
In the presence of ve recognized but not k «al hee thur rr nere th to 
hig langerou mmunicable disease ict rture the 1 
i res] atory affect many { der tl el | ‘ the 
revardl re yiou pele! elfis! prete! iile me CUE iffect 
remain at work, thu reating opportunities fo ts | ! th anothe I ease | 
e the read al eminatior I tne iruse or bac nid t en t « ent the the eul 
! and their attitude that “I don’t feel any it | ed 1 re 3 m itient 
e here than I did at home.” TI attitude ! that 
it « ndustry pernay] the greatest the ! t t ol 
n ti tributh tre ‘ important ne mr ! 
cine and management are not alwa diligent i to re nay ra I t eal | tunit 
protecting tne vork force ayainst the spread ol rt tect ! tate rt romot« 
‘ mportant mmunicable disease the right mn n il aa ite al 
to ren recalcitrant workers exist Some work tent t | t nstitute 
el! la re pond per ia ol quily are eni Lal edure if 
removed from the work area for their own pro t eque nh be imputed ichoomi 
tectiol and el ilf ol ork associate trie that re} ! tne fact 
\ ldered, it I appeal that religiou the tive ‘ fey hat 
beliefs in the United States greatly interfere wit! not t t the patient I eciding hat 
the proper c luct of industrial medicine. Equal prope now n vcle te nat 
t aj irs that whe apart fron religious be commend ‘ he en ! t much tor him 
el ordinal tubl rness pa ive resistance \n y tine comn ! be Une titution 
and unwil yl ooperats videly militate tre tne ence dlagene 
against tl est qualit of protection of other dey nee ol tol test inne 
ayalil minot mmunicable ayvainst the or ! nt ertreatment 
t in theray for minor it ric ind against nnectior th | r evel 
the best use of safety and other protective mea ening te ony th tne tet! pt Here < 
ire Few diff tit ndustrial medicine are ‘ effects are yecause It 1 
created by religi beliefs. Far more arise from he pat t, not the pl lat ! terprets the 
the majo! f ignorance as to how to procure GER nial muct inrea 
and ery i not limited te any ré On} Lor ny 
e. nat illt oT economt tate And nere ill tne pat ent Luke more Lnan 
he } 
latrogenic Healt 
th respect to eve ! ‘ ! t the pl “al 
-ppraaees Nik is a coined word that started off i nm tne pot. If matter | igment 
toward what could nave been a happ irec! ny the ne treat patient i 
but eal nto bad compal and now 1 lal theartedn ind seen 
astray. It was put together from carp pl minor he n ech ed th lack 
lan anda to yenerats It mean pro pl er interest me ee] nae 
duced or enhanced b r attributable to, a physi ya é ! nh the patie ects he ha 
“al From the beginning it a“ atior nould re ure tne 
ave been limited ft tl physician himself and ( ! n pl il examination he ma 
the things he bring ith him when he appea! I yed t! reating Ket tats the pa 
ne needed the relief of mind, the nt iy yining that my t ¢ rae! 
ol pirit the expediting of rece ery ised if ec If honest av ppe incert ‘ 
itd Navy preserved instead of repudiating tne a nen tart ! nal 
e connotatiol the pl presence ‘ If ne make cing 
th redit that due him because of his conse f , f nt d e but | t that 
I tion pou re ive tor it the pny moietene | ‘ til mi 
( vno pl and ennance the atn phere pl rement, n nit the 
But unfortunately the new word was not In that tient to endl distre é : tent 
that manne! mited. Instead someone gave it a pathology 
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Thu if phob f he doe hol f } 
pl cian ma | 
lor belore nat tat f ne 
ne po ol ty ne \ 
peaks: “Doctor, I sent for ne wi 
tead ‘ ry ‘ \\ ere 
ne ré mie | 
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Pro-Banthine: For Anticholinergic 
Action in the Gastrointestinal Tract 


Combined neuro-effector and ganglion inhibiting i 
action of Pro-Banthine consistently controls 
gastrointestinal hypermotility and spasm and the 


attendant symptoms, 


P 

ro-Banthine is an improved anticholinergic is also valuable in the treatment of pylorospasm 
compound. Its unique pharmacologic proper and spasm of the sphincter of Oddi. 

trac are a damded advance in the control of the Roback and Beal? found that Pro-Banthine 


is Of smooth muscle spasm __ orally was an “inhibitor of spontaneous and his 


astrointestinal tract, tamine-stimulated gastric secretion” which “‘re 
motility of the gastroin sulted in marked and prolonged inhibition of the 
hine has found wide use’ motility of the stomach, jejunum, and colon... . 
E INDEX tic ulcer, functional diar Therapy with Pro-Banthine is remarkably fre« 
and ulcerative colitis. It from reactions associated with parasympathet« 
7 HAS BE EN R EMOVED inhibition, Dryness of the mouth and blurred 


vision are much less common with Pro-Banthine . 
than with other potent anticholinergic agent 

TION AND PLACED AT In Roback and Beal's? series “Side effects were 
almost entirely absent in single doses of 30 or 


40 mg....” 


OF THE FILM FOR 


Pro-Banthine (8-diisopropylaminoethy! xar 
CE OF READERS. thene-9-carboxylate methobromide, brand of 
propantheline bromide) ts available in three do 
age forms: sugar-coated tablets of 15 mg ugal 
coated tablets of 15 meg. of Pro-Banthine with | 


mg. of phenobarbital, for use when anxiety and 


tension are complicating factors; ampu of 340 
mg., for more rapid effects and in instances when 
oral medication ts impractical or impossible, 

For the average patient one tablet of Pr 


Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G, D 


Searle & Co., Research in the Service of Medicine. 
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Pro-Banthine: For Anticholinergic 
Action in the Gastrointestinal Tract 


Combined neuro-effector and ganglion inhibiting 


action of Pro-Banthine consistently controls 


gastrointestinal hypermotility and spasm and the 


attendant symptoms. 


P 
ro-Banthine is an improved anticholinergic 


compound. Its unique pharmacologic proper 
ties are a decided advance in the control of the 
most common symptoms of smooth muscle spasm 
in all segments of the gastrointestinal tract. 

By controlling excess motility of the gastroin 
testinal tract, Pro-Banthine has found wide use' 
in the treatment of peptic ulcer, functional diar 


rheas, regional enteritis and ulcerative colitis. It 


is also valuable in the treatment of pylorospasm 
and spasm of the sphincter of Oddi. 
Roback and Beal? found that Pro-Banthine 


orally was an “inhibitor of spontaneous and his 


tamine-stimulated gastric secretion’ which “re 


sulted in marked and prolonged inhibition of the 
motility of the stomach, jejunum, and colon, .. . 
Therapy with Pro-Banthine is remarkably free 
from reactions associated with parasy 
inhibition, Drynese of the mouth and blur 
vision are much less common with Pro-Banthi 


than with other potent anticholinergic agent 


In Roback and Beal's? serie Side etlects were 


almost entirely absent in single doses of 30 or 


40 mg....” 
Pro-Banthine (8-diisopropylaminoethy! xan 


thene-9-carboxylate methobromide, brand of 


propantheline bromide) ts available in three do 


age forms: sugar-coated tablets of 15 me. 


coated tablets of 14 mg. of Pro-Banthine w 


mg. of phenobarbital, for use when anxicty 


tension are Complicating factors; ampu 
mg., for more rapid effects and in instar 


oral medication ts impractical or impo ¢. 


patient one tablet of Pro 


For the average 


Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate, G, D 


Searle & Co., Research in the Service of Medicine. 
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Specially Packaged for Industrial Use 


e-.~- lhe Anacin Indus BiSoDol Powder Fast acting, antacid alkalizer 
Packaged in a 16 oz. wide-mouthed bottle for easy, quick 

trial Unit | rovides 250 dispensing. BiSoDol™ is exceeding!y effective in relieving 
upset stomach, acid-indigestion, ‘gas,’ heartburn, sour 

Ce llophane env«¢ lope Ss. stomach, fullness, nausea and other forms of distress when 


caused by excess stomach acidity. $2.00 each 


each envelop contain 
BiSoDol Mints For greater convenience, BiSoDol is 
ing two Anacin tablets. This pac kage offers the also packaged as mint tablets, 500 to the bottle. BiSoDol 
Mints are so palatable that they may be taken without 


water, if desired. $1.70 for 500 tablets 


PETRO-SYLLIUM A mineral oil emulsion for the relief 


dispensing to individuals. It also assures the proper al 


advantages of cleanliness and convenience for 


onstipation, Available either plain (blue label) or 
with phenolphthalein (red label). Petro-Syllium® is pleas 
dosage in every case. Anacin ts preferred in so ent 10 take, gentle, thecough in effect. Packened ia 16 ox 


bottles, $8.80 per dozen 


NEW! SPERTI BIO-DYNE" OINTMENT...For the 


many industrial dispensaries because Anacin gives 


fast, long lasting relief from pains of headache, treatment of burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish liver cells which 
neuritis and neuralgia. When you order Anacin® act in minute quantities directly on injured cells to stimu- 
late their metabolism and proliferation. Minimizes scar 
tablets, order them in this special sanitary indus formation —promotes rapid healing. Packaged in 15 oz 
jars @ $48.00 per dozen. (Minimum shipment —} jars.) 
trial unit 50 envelopes, or 900 tablets. for $2.83 Hospital size—5 lb. jar $15.50 per bottle 


WHITEHALL PHARMACAL COMPANY - New York 16-N. Y. 
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of commerce there and had her 
met by a brass band. “She came 
back here a changed woman,” he 
ays. We do not see why these 
techniques should not be given a 
wider application. Most of us are 
occasionally given to fits of in 
security, anxiety, and melancholia 
moved to think of the hy 


drogen bomb or a global war with 


wher 


communism. We might be much 
benefited if a brass band were to 
greet each of us as he steps off 
the bus for work. If this therapy 
is not possible on so extended a 


, how about turning out a 
Vishinsky when 


scale 
brass band for 
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he turns up at U. N. to make an- 
other speech? And perhaps a 
little party now and then for Sec- 
retary of State Dulles might help 
him overcome his tensions. There 
is nothing wrong with the world 


that a good feeler of head bumps 
couldn’t cure, and for the under- 
who can’t get their 


psychiatric care from U. N. there 


privileged 


is always the inexpensive Coue 
cure, consisting of convincing 
yourself that every day in every 
way the world is getting better 
and better 


Editorial, Chicago Tribune, Octobe 


Industrial Medicine for Nurses 
NSTITUTE of Industrial 
Medicine of the Post-Graduat« 
Medical School, a unit of New 
York University-Bellevue Med 
cal Center, in cooperation with 
the New York Industrial Nurses’ 
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terpersona relation of 
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ply through the Office of 


the Dean, New York Uni 
versity Post-Gra late 
Medica! School, 500 First 


Avenue, New York 16 
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is the pioneer in industrial 
and occupational medicine, 
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YORK MEDICAL EXCHANGE (Agency) 


489 Sth Ave {opposite Public Library) Murray Hill 2-0676 a 
the I y and circumstance respiratory ailments and were and death n t fan The 
of the mer M f them had told by a physician that they | nen start \ n ti teer 
worke ha r ve pensa a physical disease, they incon al heiped raise younger the! 
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They had | vel tous for symptoms to avoid further risk c} en of their own t ipport 
other miners and other members However, this did not really Later he fe hitt suse 
f the fan in trying to make help because without jobs they they m ed opportunit , 
ip f cr ! alrie and for had no way to work off their ag ha t \ b ‘ ed 
guilty Teel uy irviving gressive feeling about mining hard t } } better 
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Pleasant-tasting antacid adsorbent for prompt, last- 
ing relief of gastric hyperacidity or management of 
peptic ulcer without constipating effects. 
WARNER-CHILCOTT 
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ALL your needs supplied by ONE reliable source 


ALL TYPES OF THERAPEUTIC EXERCISE APPARA We assist the pl , . 

: ass! in the planning ot new departments 
rUS including: Bicycle Exercisers, Hand Rehabilitation Layouts and lists of equipment are prepared 
Devices, Ankle Exercisers, Shoulder Wheels, Quadriceps upon request and submitied free of charge. In 
4001s, Dumbells, Walking Parallel Bars, Posture Mir quiries invited 


rors, Stall Bars, Chest Weights, Gymnasium Mats . . 
Write for your free copy of our illus- 


trated Equipment Manual #1054. 


Whirlpools of various designs, Diathermy Galvanic Gen 
erators, Paraffin Baths, Hydrocollator, Heat Lamps and 
takers, Hanovia Ultra-violet Lamps, Treatment Tables 


Self-Help Devices, Dynamometers, Goniometers PRESTON CORP 


AVENUE, NEW YORK 10, N. Y. 


! 
! 


removing a body and notifying mining was their only suitable more incapacitated. The physi 
the family, the men had night work. They were much like “a clans made several recommenda 
mares and woke up choking, short combat veteran in war who has tions for medical and social means 
of breath, and weak. When first ‘had it’ after prolonged battk to stop the pattern of “incapac 
seen by physicians and psychia stress and deaths of ‘buddies,’ unhappine and nonproduct 
trists, the miners studied were but who could, nevertheless, be re- ty , Imp vement In mine afet 
from 36 to 64 years old, had been habilitated for noncombat duty which they fee ‘ i he 
having respiratory symptoms for or civilian life by psychiatric being worked or Physicians 
three to 10 years, and had not treatment and therapeutic occu should recognize the importance 
been working for one to two pation.” Although being out of of emotional factors and treat 
years. Many were helped by the the mines relieved the men’s an them before returning to min 
U.M.W. welfare fund, but were xiety about accidents, they felt work becomes “out of the que 
unhappy about being jobless insecure without jobs, and had tion.” Miners could be helped ir 
They might have done other jobs lost their only outlet for ag the same way as battle casualtic 
but didn’t understand their prob gressive feelings. As a_ result due to emotional! fatigue. How 
lems and were convinced that they became more depressed and ever, “en.ployers and unions have 
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Use 
Smart Management 


not only in the selection of 
improved machinery, but 
also in improved medical 
aid for better and less cost- 
ly production 


Use 
Smart Management 


in caring for the safety of 
your workers by installing 


\ 


Stephenson 
“Minuteman” 
Resuscitator 
Inhalator 
Aspirator 
for all emergencies 
affecting respiration 
weighs only 30 pounds. Does 


attack, asthma, shock, gases, 
smoke and the like. 


more for the victim of 


Stephenson ‘Minuteman’ Re- 
is your best insur- 
respiratory 


suscitator 
against all 
emergencies. 


ance 


Write for demonstration without 
; obligation or for pamphlet M-112 


Makers of the Harger Drunk 
meter, used all over in industry 
departments inciud 
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Shay Medical Agency 


PITTSFIELD BUILDING 


55 E. WASHINGTON STREET 
CHICAGO 2, ILLINOIS 
BLANCHE L. SHAY, Director 


Service of Distinction since 1914 


POSITIONS OPEN 


Industrial Physician: 5 heast. Well-knows 
I M king 
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IM 
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nimuw 
iM 
POSITIONS WANTED 
Medical Director LM.104 Age 4 N 
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Medical Director SN Ay 
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FOR PROMPT, CONTINUED RELIEF | 
ANTISEPTIC @ ANALGESIC 
OF PAIN...RAPID HEALING...USE 


First in first aid for 0 LL 


treatment of burns © LIQUID OR OINTMENT 
° FOILLE Antiseptic-Analgesic is a dependable, con 
sunburns bd cuts e abrasions e venient, surgical-type dressing which has won wide 
use and acceptance by Doctors, Hospitals and In 
skin irritations © insect bites Pent Cnies ever poried of twenty yoors 


You're invited to request literature and samples 


CARBISULPHOIL COMPANY — 2521 SWISS AVE. DALLAS, TEXAS 


Uy’ 

HM-200 
Combination Arm, Leg, 
and Hip Tank for Sub 


equa Hydromassoge and 


thermal therapy — mobile 
model complete with ele 
tric turbine ejector and 


oerator 


REECE ORTHOPEDIC SHOE 


No. x175-CG—-Men's No. x173-CG——Women's 
for 
BROKEN FOOT BONES 
CRUSHED TOES SWOLLEN FEET 


SMOOTHLY finished WOOD SOLE 
with AIRFOAM insole acts as splint. 
PB-110 Keeps injured foot immobile. 


Hand, Elbow, and Foot 


Paraffin Both with remov- 


Keeps a man on his feet and on the job. Cool, firm 
but lightweight canvas upper laces entire length 


makes for perfect fitting even though heavily 
bondaged. SIZES—Smal!l, Medium, Large 


WRITE FOR FOLDER 


REECE WOOD SOLE SHOE CO. 


Dept. M Columbus, Nebr. 


able stand — electrically 
heated with thermostatic 


control 


Literature on these and 
other equipment on request 


Women's Tension Symptoms 
Are Different! 


THE CALENDAR HOLDS THE KEY. | 


In tension-anxiety states consider premenstrual 
tension when headaches, nausea, irritability me nea. M-M J tar none 
3 ond edema appeor regularly before or secative and does ? tertere with the 
"W These symptoms are due to excess menstrua ycle 
palance. M-Min 5 nts remenstrua 
us preve struat Vaind M. aS 
tension by reducing excess fluid accumulation 
effectively controlled in 82% of cases. (1) By pre 
venting uterine engorgement, M-Minus 5 reduces 
tech contains 
Pemed om 
wae 0 Premenstrual Diuretic and Analgesic 
Bare: One serting Premenstrual Tension and Dysmenorrheo 


Wes ~ WHITTIER LABORATORIES, 919 N. Michigan Ave., Chicago 11, Ill. 


| 
| 
| 
| 
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The worst cases of 


PSORIASIS 


respond best to 


RIASOL 


In the clinical investigation of RIASOL, patients 
who had resisted all other treatments were selected. 
With these controls, the results with RIASOL are im- 
pressive: 


Improvement of skin lesions, 76%. 


Complete clearing of skin, 38%. Before Use of RIASOL Treatment 


Great improvement of skin, 67%. 

Scaliness cleared or greatly improved, 71%. 

Redness and elevation cleared or greatly im- 

proved, 67%. 

Recurrence of psoriasis, 19%. 

Adverse effects with RIASOL, 0. 

Remissions with medications other than F.IASOL, 

16!/,%. 

RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% cre- 
sol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild bath and thorough dry- 
ing. A thin invisible, economical film suffices. No 
bandages required. After one week, adjust to pa- 
tient's progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


After Use of RIASOL Treatment 


SHIELD LABORATORIES 
12850 Mansfield Avenue. Detroit 27, Michigan 


Please send me professional literature and generous clinical package of RIASOL 


M.D Street 
City Zone State 
Druggist Address 
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Dramatic Tew SKIN PROTECTANT 


Containing for the First Time—SILICONES' 
Adhesive - Effective Protectant in 


Now protect skin against irritation and maceration Soap and water dermatitis 
from type substances with dramatic new Chapped skin of outdoor workers 


SILICOTE skin protectant ointment containing newly per gh hands 
Provides healing in many cases eather worker's hands 


formerly failures under currently acceptable therapy 

Inert, non-toxic, non-sensitizing. Also used prophylac- Prusious ani from ensymes 
tically to guard against irritants and chapping p Iv 
‘Jl. Inv. Derm., 17:125 (Sept., 1961) 


Etc 
oz. tubes and | Ib. jars 


FRE Semple 
ARNAR-STONE LABORATORIES, INC. 


1316-D Sherman Ave. 


In 


Moisture Repellent - Inert 
moisture 


developed silicones 


In | 


SILICONE OINTMENT 
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Cortisone vs. Salicylate 


Latest clinical report proves ortsone no hetter than 
aspirin in the treatment of rieumatotd arviritis 
On May 29th. 1954. the Joint Committee of the 


Medical Research Council and Nuffield Foundation 
published a most significant finding on arthritis therapy 

that “for practical purposes” there appears to be 

surprisingly little to Choose between cortisone and 

aspirin,””' 

Sixty-one patients in the early stages of rheumatoid 
arthritis have been allocated at random to treatment 
with one or other agent (cortisone 30 cases, aspirin 3] 
cases ) 

“Observations made one week, eight weeks, thirteen 
weeks, and approximately one year after the start of 
treatment reveal that the two groups have run a closely 
parallel course in nearly all the recorded characteristics 

namely, joint tenderne range of movement in the 
wrist, strength of grip, tests of dexterity of hand and 
foot, and clinical judgments of the activity of the disease 


and of the patient’s functional capacity 


BUFFERIN © should be used for the long continued 
alicylate dosage required by ARTHRITICS 


because BUFFERIN provides relief of arthritic 
pain without upsetting the stomach 


because BUFFERIN’s antacids effectively prevent 
gastric irritation and speed the absorption of 
BUFFERIN’s analgesic ingredient 


because BUFFERIN’s antacids do not lower the 
blood salicylate levels, as does sodium bicar 
bonate 


in 


Rheumatoid Arthritis 


Hi astric intolerance to aspirin noted amone arth 
easily met by the use of BUPFERIN 
Of clinical significance, however, ts the high percent 

age Of gastric intolerance to straignta pirin found amon 

the arthritic patient $2 as aeainst 3 to 10 var 

reported for tie veneral popuiaiion 

Earlier investigations reveal the disadvantages of 
usin odium bicarbonate with aspirin—namely, | 
lowering of blood salicylate levels and the possible 
retention of the sodium ton 


Bt FEERIN Offers ananswelr to this proble yn 


Unlike straieht aspirin, BUPPERIN is well tolerated 
even when given in large doses." 

BUFFERIN contains no sodium. It combines aspirin 
with two antacid and bullering agents which protect the 
gastric Mucosa against irritation f,om salicylates—at the 


Sd 


n 


REFERENCES: MJ M 4.2.M.1 
3) 


me time providing faster absorption of salicylates 


to the blood stream 


\ \ > 1, 1950. 4. Ind. Med 0: 480 


BUFFERIN Wor‘vrser tne sromach 
DOES NOT UPSET THE STOMACH 


BRISTOL-MYERS CoO.., 19 west 50 Street, New York 20, New York 


A similer package available from Bristol-Myers Co. of Canada, itd., 3035 St. Antoine St.. Montreal 30, Canada 


~ 
PFERIN gy“) 
Ihe ind packag box ontaimimeg 
individ Fach 
OF ‘ tablet i 
‘ n bor with S grains of acetyl pocket 


THE PATIENT FEELS 
a greater ease in breathing. 


YOU OBSERVE 
prompt reduction of turgid 
mucous membranes. 


THE LITERATURE REPORTS 

a rapid decongestive effect’ — 
“relief lasts for several 
hours’”’—and a prolonged 
reduction of local swelling 
and congestion.* 


Supply : 0.05% Solution, 1 oz, 
bottle and 15 ml. Nebulizer. 


2. New and Nonofficial Remedies, os 
J. B. Lippincott Co., Philadelphia, 1953, p. 200. 


(mapmazorime C18) 


Summit, Nd. 


Ciba of performance Privine 
for nasal | 
| 


